2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011012

1. Entity Name

MAGNOLIA IRONWORKS, INC.

,.
5

Principal Place of Business

2421 NE 17TH TERRACE
GAINESVILLE FL 32609
us

Mailing Address
P O BOX 5436

GAINESVILLE FL 326275456

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90238 010 ***150.00

|

/

1l

i

DO NOT WRITE (N THIS SPAGE

City & State City & State . 4. FE! Number 59_3291370 Applied For
! Not Applicable
Zi C t Zi C I
P ouniry P ountry 8. Certificale of Status Desired O $8'75 A.ddmonal
. Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
. Name
CONNER’ STEPHEN - . . Street _Addre‘ss (F'kE) Box N—umbe} is Nol Acceptable) —
1106 PARK AVENUE
ORANGE PARK FL 32073

Zip Code

City F L

8. The above named entity submits this statement far the purpose of changing its regisigared coffice or registered agent, or both, in the State of Florida.

SIGNATURE }

Signatura, typed or printed name of ragisterad agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. 0. Electi ampaign H ng

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Defete e [lchange [ Additicn
NAME WHITE, STEVE R NAME
streeT aDoress | 2101 SW 79TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32697 CITY-ST-2P
TITLE ) v %lete TITLE ] change  [C] Addition
NAME WHITE, STEVER NAME
streer aooress | 2101 S.W. 79TH DRIVE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2IP
TITLE O Detete TITLE vV ] Change [ d#diticn
NAME S - e | JAmeD AL GOEST L - I
STREET ADDAESS STREETADDRESS | |24 STAZ LA EE Qbuﬁu’
CITY-S7-2P TY-ST-2P HAWTHORVE  FL 32@(-[ D
TITLE O Delete TMLe ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIy-sT-2P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)({), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmEi;n address, with all other |ilkg empowered. '
i

SIGNATURE: _ <

ymhwne AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol ZL/az

3525 - (207

Date

Paytime Phona #

CR2EG34 (10/00)



