2000'UN.I-FO'R.M BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029075 Feb 05, 2000 8:00 am
b Secretary of State
= MAGNOLIA LANDSCAPING, INC.
02-05-2000 90009 022 ***150.00
Principal Place of Business Mailing Address
_ 3855 EAST HIGHWAY 100 POST OFFICE BOX 354097
BUNNELL FL 32110 PALM COAST FL 321354097 v o v e oW
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State Cily & State 4. FEI Number [ |Applied For
] 59-3373516 e
2p Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
POND’ JILL Street Address (P.O. Box Numnber is Not Acceptable)
301 DEEN ROAD
BUNNELL FL 32110
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
[ Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
' 8. TH$ dhrpiobationis‘Sigitle 16 Sadafy ifs Intangible FILE NOW!! FEE iS $150.00
: - P 15 et : y 10. Election Campaign Financing $5.00 Ma
o : - . y Be
Tax fulmg requirament and e?c\s:, todo 9:0.' . M,‘er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
{See critaria on back) by oy | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O pelete e [ Change [ Additiar
NAME SEBRASKY, LAWRENCE K NAME
stAeeT Anpress | 546 SHELL HARBOR ROASD STREET ADDRESS
erv-st-zP | PIERSON FL 32180 CITY-§T-21P
TILE [ Detete TITLE ‘ [ Change  [] Additior
NAME NAME
T | stREeTABDRESS T 7 T sets e o = e W STREET ADDRESS - TEs TR - -
CiTY-ST-219 CITY-ST-2IP
TITLE O pelete TITLE [ changs  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peleie TITLE [ Change - [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME 0O pelete TLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change  [C] Additior
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or direclor
of tha corparation or the receiver or trustee empawered 10 execute 1his report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachggent with an address, with all other like empowered.

SIGNATURE AGAUNC.

Daytime Phone #




