2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am?

DOCUMENT #  P95000093861 Secretary of State  »

1. Entity Name ook ok
STEEL MAGNOLIA PROPERTIES, INC. 03-13-2003 90061 044 ##7150.00

Principal Place of Business Mailing Address
009 UNIVERSITY PKWY 9009 UNIVERSITY PKWY
APT 227 APT 227

— — IRV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State . FEIN Applied For
’ ) ! & PR mber 56-3351135 NthAppifcable
Zip E?untry o B Zip | CoL:;nFrY o mm = | ~B._Certificate of Status Dasired - - ::—»Eg'gg&asédéﬁq{‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
.- LOZIER, DANIEL R :

Street Address (P.O. Box Number is Not Acceptable)

*125:W ROMANA ST SUITE 222
 PENSACOLA FL 32501

L City FL Zip Code

_ﬂﬂa above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ 1ﬁe;‘qbligaiions of registered agent.

SIGNATURE
f N ot .swgnaiura, typed o printed name of registered agent and title It applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
ty FILE NOwW!! ,';__E-E '_S $150.00 o 9. Election Campaign Financing $5.00 May Be
. *“After May 1, 2003 'ee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State )
10. A P OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 I
e D. e O belets TITLE O change [ Addition | &
NAME HARTSFIELD, AMY NAME S
street anoress | 9009 UNIVERSITY PKWY, APT 227 STREET ADDRESS g
orv-st-zp | PENSACOLA FL 32514 CITY-§T-2P <
TMLE 7 Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE ) Cloeete . e ’ B T T T TYTchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE (1 Coleta TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY -ST-ZIF
TITLE -] Detete § me [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-$T-21P CiTY-$7-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion 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 it made under oath; thai | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther ke empowered.

3//03  gs0-414-0068

Dhte Daytime Phoha #

SIGNATURE:




