FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

1HE

DOCUMENT #  P00000024447 ecretary of State

1. Entity Name 04-21-2003 90462 023 ***150.00
MAGNOLIA MANAGEMENT SERVICES, INC,

Principal Place of Business Mailing Address o B
252388 NW 15T AVE P O BOX 97 .
NEWBERRY FL 32663 _ NEWBERRY FL 32663 s " .. )
2. Prncipal Flace of Businass 3. Maiing Addiess ”""m “| |||” I|“| Ilm |I“I"“‘ "“l"l" Hl"lll” |||" “I‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3632479 Not Applicable
Zi Count Zi Count
° oty ® oy 5. Cortiicate of Status Desiad ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Regisiered Agent ’ - 7. Name and Address of New Registered Agent -

Name
PICKETT, ADRIANNE

252388 NW 18T AVE
NEWBERRY FL 32669

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati gistered, a W— /
“Is/03
}‘lgnatura typed or pnmad name of registered agent and lils if applicable, (NOTE: Regisiered Agent signatura required when rainstating} ofe 4
& FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
el\i‘ake Check Payable to Florida Department of State
1IJ. . ’ QFFICERS AND DIRECTORS I 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P O pelete TMLE [ Change [ Addition
vt - | PICKETT, ADRIANNE M ) NAME
street acoress | PO BOX 1623 STREET ADDRESS
LTy -§T-2IP NEWBERRY FL 32669 CITY-§T-2IP
TITLE VP ] Delete TITLE [ Change [ Addition
NAME PICKETT, WM F - NAME
STREET ADDRESS | PO BOX 1623 STREET ADDRESS
CiTY-8T-21P NEWBERRY FL 32669 CiTY-ST- 1P
me | yp o ’ 3 Delete” e T o - o O Grange ] Addition
NAME PICKETT, JOHN D NAME
sTReeT ADDRESS | PO BOX 1665 STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP
TIMLE VP O pelete TILE [ change  [J Addition
RAME PICKETT, CARL § NAME
STREET ADCRESS | PO BOX 1623 STREET ADDRESS
ore-s-2¢ | NEWBERRY FL 32669 CITY-51-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TITLE [ Detete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-21P CITY-ST- 2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or thesmceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an gldress, with all other Jika,empowerad..

{iods) 5// d 03 353-¥72-2327

SIGNATURE AND TYPED OR PHIN‘D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae” Daytima Phone #

SIGNATURE:

LGB LN

nv

CR2E034 (10/02)



