FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 13, 2002 8:00 am

DOCUMENT #  P13194 Secretary of State
MAGNOLIA MARKETING CO. 02-13-2002 90229 003 ***150.00
Principal Place of Business Mailing Address
809 JEFFERSON HWY 809 JEFFERSON HWY
BOX 53.333 BOX §3.333 .
NEW ORLEANA LA 70153 NEW ORLEANA LA 70153 ‘
2. Principal Place of Business 3. Mailing Address “““m ||l|l I ml‘ ”l“llmlm I““llllllﬂ“l‘l" I\Iu |||“ lm

Suile, Apl. #, alc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number ' Applied For

720371288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
' . Fee Required
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

cr CORPORATION SYSTEM Strest Address (P.C. Box Number is Mot Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE
Signature, typed or prirted name of registered agent and ntle it appkcable. (NOTE: Registersd Agant signature required when reinstating) DATE
) . s - "
9, 1Trhus;,;_orporanc‘m is e||tg|b\;a th> satlstfycljtg Intangible EILE NOW..!2 I::EE iSm$‘l 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD ] pelete TITLE [ Change [ Addition
HAME GOLDRING, WILLIAM NAME
STREET ADORESS | 5904 ST CHARLES $TREET ADDRESS
orv-sT-zf | NEW ORLEANS LA CITY- 5T-2P
TILE S [ velate NTLE [ Change [ Addition
e JANUSA, ALBERT v
STREET ADDRESS | 4108 KATHLEEN AVENUE STREET ADDRESS
CITY-ST-21P METAIRE LA R ) ] CITY- ST-2IF
TITLE D O Delete TTLE [ Change  [] Addition
NAME GOLDRING, JANE AE
STREET ADDRESS | K101 ST CHARLES STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA CITY- ST-2P
TITLE v [ Delets TITLE [ change [ Addition
HAME FINE, PAUL NAME
STRCET ADDRESS | & |BIS ST STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA CITY-5T-21P
TME [ Deleta TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE O nelste TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cenrtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receivenor trystee el to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//a;s"/a | 504- 849-L006

SIGNATURE AND TYPED OR PRINTED Mﬁ\GNING @on DRECTOR Date Daytime Phone #

SIGNATURE:

v 280190

CR2E034 (9/01)



