2002 UNIFORM BUSINESS REPORT (UBR) FILED

930000505 S t f Stat
1. Entity Name ecre al y O a e
SWEET MAGNOLIAS, INC. 02-13-2002 90235 001 ***150.00
Principal Place cf Business Mailing Address
8258 ARLINGTON EXPRESSWAY . P.0. BOX 11679 -
JACKSONVILLE FL: 32211 JAX FL 322391679 L v
i . I
2. Principal Place of Busingss 3. Maiting Address BN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3188908 Not Applicable
& Country 4 Country 5. Certiicate of Slaws Desired ~ []  98:75 Additional
r Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
COFFMAN, JAMES R
Street Address (P.O. Box Number is Not Acceplable)
4816 CHARLES BENNETT DR.
JAX FL 32225

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁz?c;ﬂ%a&ngﬂa;ﬂg;uzz:nCIng 0 Edsdl(gqohl‘l?aisse
(See criteria on back) O Make Check Payabile to Department of State '
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME [ change [ Addition
NAME LUCEY, BONNIE NAME
staeet aooress | 12143 SPRINGMOOR NINE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
TILE VD ] 3 Delete TILE [ change [ Addition
v COFFMAN, JAMES R. N
streer aooress | 4816 CHARLES BENNETT DR. STREET ADGRESS
CITY -ST-7iP JACKSONVILLE FL 32225 ' CITY-ST-2P
TITLE TD — T T O Delete TITLE - © ° [Ochange [ Addition
NAME COFFMAN, SHARON HAME
sineer acoress | 4816 CHARLES BENNETI’ DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CHY-ST-2IP
e sD L1 Delete TLE O change [ Addftion
HAME LUCEY, MICHAEL NAME
staeeT anoness | 12143 SPRINGMOOR NINE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CTY-ST-2IP
TITLE 7 Delgte TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Detete TITLE [IChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s|G;NAT(_JnE; ok Lo SRy COFFuyans  [2d-200 Doy pogp

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

aePern

[

CR2E034 (9/01)



