2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAGNOLIA RANCH INC.

P96000103348

ecretary of State

04-21-2003 90426 025 ***150.00

Principal Place of Business
P.O. BOX 247

305 CORAL FARMS ROAD
FLORAHOME FL 32140

Mailing Address

P.O. BOX 247

305 CORAL FARMS ROAD
FLORAHOME FL 32140

(RRHREATARIWWATAVE TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 806 ‘{Applied For
59‘341 2 Not Applicable
P Cauntry ® Country 5. Certificate of Status Des1red O $8'75 .d..ddmonal
- - - — o e a em T, et .~ . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARNES, CYM Streel Address (P.O. Box Number is Not Acceptable)

P.0. BOX 247

305 CORAL FARMS ROAD

FLORAHOME FL 32140 iy Zip Godo
B. The above named ent its this statement far the purpose ¢f changing its registered office or registared agent, or both, in the State of Florida. | apn familiar with, and accept

(B /g D3

BIGNATURE X
ek . Signature, typed or printed name al/rﬂstened ag\! and tille If applicable. hQ 3 Ageat signaturg required when rainstating) / DATE
B FILE NOW!Il FEE 15/$150.00 5 v /
9. Election Campaign Financing $5.00 may Be
| . Y
After May 1, 2003 Fee will be $550.00 I Trust Fund Contribution. Added to Fees

Make Check Payabie to Florlda Bepartment gf State ﬁ

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE [ change [ Aadition
NAME VARNES, TRACY M NAME

streer aooness | 305 CORAL FARMS RD. STREET ADDRESS

orv-sr-z¢ [ FLORAHOME FL 32140 CITY-5T-2IP

TLE ST [ Delete TITLE O Change  [] Addition
NAME MCLENDON, EUGENIA M HAME

sTreer anoress | 300 CORAL FARMS RD. STREET ADDRESS

GITY-ST-2IP FLORAHOME FL 32140 CiTY-ST-2P

TLE ’ " [ Delete TILE Ol change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-8T-2IP

TIME [T oelete THLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / ™ j omv-sr-ze

12. | hereby certify that the information supplied with thig flling does not quahfy for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report igArue and accurate ‘and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver arfrystep e owered to execute this rep, ta required by Chapter 607, Florida Statutes; and that my nal appears in Block 10 or Block 11 if

! AUt e GH4T725

SIGNATURE:

Datn{

SIGNATURE AND TYPED OR PR] D NAME QF SIGNING OFFICER OR DIRE Daytime Phone #
M Al

CR2E034 (10/02)



