FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

, L ]

DOCUMENT #  P97000094842 Secretary of State
1. Entity Name 01-21-2003 90528 028 ***150.00
MAGNOLIA RUN FARM, INC.
Principal Place of Business Mailing Address
8311 FRESHWATER FARMS ROAD 8311 FRESHWATER FARMS ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
N — RN AW R

Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-3476994 Not Applicable
Zip Country Country - . $8.75 additional
32_3‘9 ? 7 3 130 cf o ) f.HQerllflcale?f-Slatus Disirej ) q . Feo Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Heglstered Agent

Name

PIERCE, ROBERT A
227 S CALHOUN STREET

Strest Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and title if applicabla (NOTE: Registered Agent signature requirad when rainstaling} DATE
FILE NOW1!! FEE IS $150.00 . o
Atter May 1, 3903 Fee will be $550.00 et o oo 10y 500 May Be
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - ] pelete TITLE (#Thange [ Addition
NAME WATKINS, ERNEST M R HAME
streeT apess | 8311 FRESHWATER FARM ROAD STREET ADDRESS
CITY-SF-2IP TALLAHASSEE FL 32308 CITY-ST-21¢ ZeP CHAnGED T B2Z2 9;
TITLE Vv [ Delete TITLE thange (] Addition
NAME WATKINS, KATHERINE C HAME
sireeT apDRESS | 8311 FRESHWATER FARM ROAD STREET ADDRESS
CITY-ST-2IP TAU_AHASSEE F|_ 32308 CITY-ST-2IP 24P 2 230%
TME T < e e -7 0 Delate N LTt i T o ' = [J'Change - [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O oalete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . : CITY-5T-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-51-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execulp this repor as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attacr?with an address, with all other likg/empowered.

SIGNATURE: WW%’"? VAP FO=E) ///é 23 (§58) 893 -93 94—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF/OIRECTOR Date Daytima Phone #

=

:

CR2E034 (10/02)



