2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000060747

1. Entity Name

MAGNOLIA ENGINEERING & LAND PLANNING, iNC.

Principal Place of Business

246 N. WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714

Mailing Address

246 N. WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90289 006 ***150.00

e AR

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3263149 Appiied Far
Not Apglicabie
Zi Countr Zi Cauntr iti
P Y P ¥ 5. Certificate of Status Desired O $8.75 Acctiional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROPER, PAUL M
246 N. WESTMONTE DR
ALTAMONTE SPRINGS FL 32714

Name

Street Address (PO Box Number is Not Acceptable)

City E:E_ Zip Code

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

SIGNATURE

Signature, typed or printed rarme ol -egisicres agent anc

Fle if aopicable (MOTE: Begistered Agent signature recsired when remsial ngb DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
Afier MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing

$5.00 May Be

(See criteria on back) O take Check Payable to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIBRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
TITLE VP O Deiete TITLE [dchange [ Addition
NAE ROPER, PAUL M e
SREET ADCRESS | 246 N. WESTMONTE DR. STREST ADDRESS
crv-si-2> | ALTAMONTE SPRINGS FL 32714 cin-51-2¢
TITLE SD J Delete TITLE Ol Chacge [ Additicn
NAME MARSHALL, STEVEN L NAME
sireeTADRESS | 246 N. WESTMONT DR. STREET ADDRESS
are-s-2¢ | ALTAMONT SPRINGS FL 32714 gr-St-2p
TITLE T0 1 Belee TILE (] Change [ Addxion
NAME CLAYTON, CRAIG H NEME
STREET ADDRESS | 246 N. WESTMONTE DR. STREET ADDRESS
ar-s-2e | ALTAMONTE SPRINGS FL 32714 orysT 2
TILE ) palese TILE [ Crange [ Additicn
MAME MAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-2IP CITY-ST-22P
TITLE [ Delete TITLE O Change  [7] Addition
NANE NAKE
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE ] Deete TWILE [ Change  [] Addition
HAME FAME
STREET ADBRESS STRELY ADCRESS
CITY-55-21 CITY-§T-21

13. | hereby certify that the information supplied with this filing does not qualify for the exernption etated in Scotion 119.07(3)(0), Florida Statutes. | furthor certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega; effect as if made under oath; that | am an officer or director

of the corporation or the recewer or trustee empowered to execyisth
changed. or on an attachment w

SIGNATURE:

Nan address, with all otba

A -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNI

vered.

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Biock 12 f

772 2260

FFOFFICER OR DIRECTOR

— 4/!?-/0' Ho'l -
7 D;It-)

Daylre Mheng # xs m

CR2E034 (10/00)



