2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGNOLIA DEVELOPMENT CO. OF TALLAHASSEE, INC.

P98000022071

Principal Place of Business
3120 O"'BRIEN DRIVE

TALLAHASSEE FL 32309

Mailing Address
3120 O"'BRIEN DRIVE
TALLAHASSEE FL 32309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 01, 2003 8:00 am
ecretary of State

04-01-2003 90044 036 ***150.00

AR AR

[] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—3497973 Not Applicable
Zi Count Zi Count ition:
® ountry © ountry 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )

ROBERTS, STEPHEN N
3120 OBRIEN DR.
TALLAHASSEEE FL 32309

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

City

Zip Code

FL

8. The above named entity submis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

‘the obligations of registered aggnt.
¥

SKGNATURE :

Signalure, typed or printed tama of registered ageni and title if applicable.

s T o

{NOTE: Registerac Agent signature required when reinstating)

DATE

¢ " FILE NOwtt FEEFIS $150.00
After May 1, 2003 Fee WIII be $550.00
Make Check Payable to Florida Department of State

P

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. Nt . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me” - | STVD v [ Detete TIRLE ClChange [ Addition
mse - | ROBERTS, STEPHEN N NAME

srreef aooress | 3120 O"'BRIEN DRIVE STREET ADDRESS

eiv-sr.ze | TALLAHASSEE FL 32308 CITY-§1-2P

TTLE PD t O Delete e O Change (7] Addition
NAME DAWS, STEPHEN C NAME

sreeT Aooeess | P.OL BOX 13677 STREET ADDRESS

cmy-s1-zp | TALLAHASSEE FL 32317 CITY-ST-2P

TILE ’ R " Ooelste ™ TITLE = - #==m2= ~- [lChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T W N A crv-se

TILE - A ‘,:“’w'“‘*: SRS AT AR i Mﬂ’lj‘e‘ie[e; T TME f " - . ) (] Change [T Addition
NAME “ : S % NAME

STREET ADDRESS TH e, e Sy et STREET ADORESS,.|. - - e

CITY-ST-ZP -7 o e k -OTY-SRIP CEaTE S

MLE 1 oelete TITLE [ Change [ Addition
NAME NAME - - % ..

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this flllng dogs ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme A 7
of the corporation or the receie . il A
changed, or on an attachment w1t

SIGNATURE:

ke smpowerad.

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%03 (R59)5FH 004

Dat¥ Daytime Phone #

:

8

|
<

CR2E034 (10/02)



