2002 UNIFORM BUSINESS REPORT (UBR) FILED g

- T L ]
DOCUMENT #  PO5000089839 Apr 30{_ ZOOZfSS.?Ot am
1. Entity Name , ’ ) . ecre al ” 0 a e
SWEET MAGNOLIA INN, INC. o 04-30-2002 90020 018 ***150.00
- Principal Place of Business Mailing Address
| BRPORT.LEONOR.- . .. POBOX 33 : N ‘ :
s 'SFMARKS’FL"QZS.%‘ T o - e ST-MARKS AP 32385 — e - - - . co —
2. Principal Place of Business 3. Mailing Address ) “"““‘ Ill um |mm|“ II"III"III"”M”IH' m!l""”l" i!l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. .DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number fo Applied For
: 59'3357386 Not Applicable
Zi ' zi C : "
P 4 Country P ountry 5. Certificate of Status Desired O $8.75 Additional
o . Fee Required
~§. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent, ", | !
" . by Name 5 o T 0dp, SRNTEed WAL g
CA!,‘!PBELL KEN.NETH R Street Address (P.O. Box Number is Not Acteptable) *
PO BOX 266
803.PORT LEON DR
ST-MARKS FL 32355 . City FL [ ZCode
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
| % his 9,""’—0@“9—” 'S_%”g,'gli_}gf_a,t-'s-!ﬂ‘_slrlt_a—gg@—ri_, . m --—FILE. NOW!!. «FE_E 1S ,$1h§0'00. itman]s 10:_Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fed whi'bé §550.00™ === = - = « = =~ - 0 AL May
2 Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE , O change [ Adgition §
NAME CAMPBELL, KENNETH R NAME 2
STREET ADDRESS | PQ BOX 268, 803 PORT LEON DR STREET ADDRESS §
CiTY-ST-21P ST MARKS FL CITY-ST-2IP §
TITLE VWP ) 7 Delate TILE [l change [ Addition | O
N CAMPBELL, MARY ANN e
STFEEET ADDRESS PO Box 268, 803 PORT LEON DR STREET ADDRESS
GITY-ST-21P ST MARKS FL ) CITY-ST-ZP
TITLE O perete TIME [ Change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-8T-2IP
TMLE [ Delete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TITLE - . O pelete TITLE [ Change [ Addition
NAME 'I NAME : -
STREET ADDRESS STREET ADDRESS i T T
I L Y . CITY-81-29 o
TALE S e er| TrE ' , L e LT o ST T [ Change L Addition |
NAME ’ NAME
STREET ADDRESS ’ ) STREET ADDRESS B
GITY-§T-ZIP CITY-ST-2IP e
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 cartify that the information
- -<indicatéd on this report er 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 carparation 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 w‘ith an gddress, with.gll ojh ike empowered.
Ll 2 .
SR L Kt €. Comp bS]
SIGNATURE: S 4o LR P L2070 [N . Wﬂ WiS/oo o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v " Date f | ’? img P — =,
- EAC




