2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P95000089839 ecretary of State
1. Entity Name 04-16-2003 90173 004 ***150.00
SWEET MAGNOLUIA INN, INC.
Principal Place of Business Mailing Address
803 PORT LEON DR PO BOX 335 -
ST MARKS FL 32355 ST MARKS FL 32355
N N ICACVERL AT UL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3357386 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od $B'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
CAMPBELL, KENNETH ="~ === =% s oo e 5 BAmak L,. - N

PO BOX 288 Street Adissgo etzN AG :?fanle)
803 PORT LEON DR ,7.0. 60K 33 S

ST MARKS FL 32355 City 5 ZL ”Zﬂ‘f% FL Z‘?%d% 5 5.

8. The above named entity submits this statement for the purpcse 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 —{ﬂ""qﬂé G'ﬁ‘?(ﬂﬂf f?ﬂ‘-’#—’ C_z ~20-073

Signature, typed cr printed name of ragistered agent andtitle if applicable. {MOTE: Registered Agant signature required when reinstati

& . FILE NOWH! FEE IS $150.00 ‘ ‘ d 0. Election Campaian Financin
After May 1, 2003 Fee will be $550.00 : - Trust FundaCopnat:?buti:)n ¢ ] fmi;gjtl’ohllaeig ¢

Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ' g, Delete mE [ crange (3 Adcition
NAME CAMPBELL, KENNETHR - NAME .
sweeeT aooaess (PO BOX 266, 803 PORT LEON DR STREET ADDRESS
orv-st-ze |ST MARKS FL CITY-5T-2P
TITLE VP [ Delete TITLE Cichange ] Addition
NAME CAMPBELL, MARY ANN NAME
sTReer AopRess | PO BOX 266, 803 PORT LEON DR STREET ADCRESS
CiTY-ST-2P ST MARKS FL CITY-ST-ZIP
TITLE Delete 1IMLE [ change  [] Addition
NAME ;nm R-AR G‘I" &y 0 l"1 ﬁ"lgl NAME
srecTaonRess | P Do} B35 == - - - oo e o o R STRETADDRESS wfoe e ezt o e e
CITY-ST-1IP # MNAr |L7 FL 32354 CITY-ST-2IP .
TILE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP ) CITY-ST-2F
TITLE [ pelete TITLE ([ Ghange  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-§T-2P
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an gttachment with an address, with all other like empowered. 9 s'o

TED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

SIGNATURE: _JoplZdl (5%, (i) Ll A \2-20-03  §25-7670

e b EARITIS

CR2E034 (10/02)



