2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90008 003 ***550.00

1. Entity Name

DOCUMENT # 95000089839
SWEET MAGNOLIA INN, INC. /

Mailing Address

PO BOX 335
ST MARKS FL 32355

Principal Place of Business

803 PORT LEON CR
ST MARKS FL 32355

V07524

Busmess

T

S /TS T

2. Pnncpal Place
ORT

Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE

Syjte. Apt. #, ete.

|Applied For
Not Applicable

4. FEI Number

59-3357386

LW ners, T

STt Marys Fo

$8 TS_Additlonal

5. Certificate of Status Desired ] Fee Required

"223SC |(lakihes | 3235C | (fdducns

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, KENNETH R Streel Address {P.0. Box Number is Not Acceptable)
PO BOX 266
803 PORT LEON DR
ST MARKS FL 32355 ‘ i Cod
“ City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE
Signature, typad or printed name of registered agent and ttla f applicahle (NOTE: Ragistered Agent signature required when reinstating) DATE ‘
9. This corporation is eligible to salisfy its Intangible FILE NOWI FEE IS $550.00 @ | ) o
x . 10. Election C F
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ection L-ampaign Hnancing $5.00 may be

Trust Fund Contribution. Added to Fees

AT

A

(See criteria on back) O Make Check Payable to Departmenl of State
1. CFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deleta TNLE | OJchange [} Addition
NAME CAMPBELL, KENNETH R NAME |
STREET ADDRESS | PO BOX 266, 803 PORT LEON DR STREET ADDRESS |
CITY-ST-ZIP ST MARKS FL CITY-ST-2IP |
TIME VP O pelete TME [ Change [T Addition
HAME CAMPBELL, MARY ANN HAME
STREETAD3RESS | PO BOX 2686, 803 POR‘[ LEON DR STREET ADDRESS -
CITY-ST-2IP ST MARKS L — CITY-S7-2IP !
TMLE [ Dekte TILE | O3 Change  [[] Additlon
NAME NAME !
STREET AOBRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P |
TMLE [ pelste TiTLE i [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P |
TITLE [ Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITy-81-Z217
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed, or on an attachment with A address, yth all other like empowered.
s &

£-900 [f16-93K 2670

Daytima Phone #

SIGNATURE:

%EDW Date




