FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P93000050582 ecretary of State

1. Entity Name 04-28-2003 91370 029 ***150.00
SWEET MAGNOLIAS, INC.

Principai Place of Business Mailing Address
8258 ARLINGTOM EXPRESSWAY P.O. BOX 11679
JACKSONVILLE FL 32211 JAX FL 322391679

S RO R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciiy & State City & State 4. FEI Number Applied fFor
59—3188908 Not Applicable

2P Country s Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
T 6."Name and Address of Current Reglstered Agent— " TR e 7. Name and Address of New Reglstered Agent -
Name
COFF ) JAMES R Street Address (P.O. Box Number is Not Acceptable)
4816 CHARLES BENNETT DR.
JAX FL 32225

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registared agent and titls if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI!}- “‘FﬁE 1S $150.00 ) - .
Atter May 1, 2003 ERiwill be $550.00 e o aaneng -y 3500 My 2o
Make Check Payable to Ftori&a Bepartment of State
10. ) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME LUCEY, BONNIE NAME
stReeT aDCRESS | 12143 SPRINGMOOR NINE STREET ADDRESS
CITY=§7-21P JACKSONVILLE FL 32225 CITY-5T-2IP
TITLE- VD : [ petete TITLE [JChange [ Addition
NAME COFFMAN, JAMES R NAME
sTReeT ADDRESS | 4816 CHARLES BENNETT DR. STREET ADDRESS
omv-s-ar | JACKSONVILLE FL 32225 . CITy-S7-2P
TILE D T O Detete: ~— ' TimLE - - : - - [ Change  [] Acdition-
NAME COFFMAN, SHARON:" NAME
STREET ADDRESS | 4816 CHARLES BENNETT DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2iP
TITLE SD O Delete TITLE change [ Addition
NAME LUCEY, MICHAEL NAME
sReeT ADDRESS | 12143 SPRINGMOOR NINE STREET ADDRESS
arv-stz2p | JACKSONVILLE FL 32225 CITY-S1-2P
THTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemplion staled in Section 119.07(3){1), Florlda Statutes. | further certify that the informaticn
indicated on this report or supplementa? report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec r or frustee empowered 1o sxecute this repcrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm / /

SIGNATURE AT
-~ SIGHATURE AMD TYPED on‘fmltreu NAME OF SIGNING CFFICER OR DIRECTOR Date Datira Phane #

o

CR2E034 (10/02)



