1

FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073826 Secretary of State
1. Entity Name 07-07-2003 90305 010 ***150.00
MAGNOLIA LAWN EQUIPME_NT, INC.
Principal Place of Business Mailing Address
780 BAY DRIVE 780 BAY ORIVE
NEW SMYRNA FL 32160 NEW SMYRNA FL 32168
T — DO R
708 V. DeXIE FRWY 708 WL D/K/E FRWY
Sulte. Apt. #, etc. Suite, Apt. #, stc. [J CHEGK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number 3560 Applied Far
NE SrT1R NV @OH’ fk) s VMI! BeH . F L 59-3660142 Not Applicabie
- 325- (‘GFQ - Eo—uuwry"g.uﬁ o -3 = / GQ ' Co;;tryg ”ﬂ_" -~1-8, Certificate of Status Desired O ?g'gesql‘z?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?avag:Nwi Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA FL 32168 5

City FL Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATUR @T«Lré j@/ﬂ-&ﬁ creolt 4. PYeT7r 7'/5 '/dB

ignature, typed or prmtad name of regigtered agent and ttle it applicabla, (NOTE: Registared Agent signature required when reinstating) CATE

—
. FILE NOWIlI FEE !S $550.00 9. Election Campaign Financing $5 00 May B
. . ay Be
Aiter September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Deete TMLE CJChange [ Addition
NAME DYETT, LORNE" NAME
stee Aoress | 780 BAY DRIVE : STREET ADDRESS
arv-st-ze |NEW SMYRNA FL 32168 OTY-5T-2P
ME SD [ Dezte THLE O Change (] Addition
NAME DYETT, CAROLE NAME
sTeeT noress | 780 BAY DRIVE _ STREET ADDRESS
omv-st-ze - {NEW.SMYRNA,-FL- 32168 - ory-st-ape |- - L — -
TITLE ' [ pesete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-S7-2P
TITLE 3 elete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CHTY-ST-2P
THLE . [ Delete TLE. - [dchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informatiaon
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali pther likessmpowerad.
SIGNATURE: 2 U/ 7 /5 /0'3 38L-427 - 704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 9Fncsn'oﬁ DIRECTOR Date Daytima Phone #

VIODWARS

Ny

CR2E034 (4/03)

y .



