e S

P

2003 FOR PROFIT CORPGHAYVION

FILED

Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State
DOCUMENT # S§51387 P 02-21-2003 90211 017 ***150.00
1. Entity Nama - -

MAGNOLIA DEVELOPMENT, INC.
Principal Pface of Business Mailing Address )
118 STILLWATER RD 118 STILLWATER RO
FREEPORT FL 32439 FREEPORT FL 32439
S S (TR
Suite, Apt. #, etc, Sulte. Apt. #, alc.. [} CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Numpar Applied For
59—3076803 Not Appiicable
zp Country Zip Couniry 5. Certificate of Status Desied [ fg;’?q Additional
6. Name and Address of Current Registered d Agent } - 7. Nama and Address of New ﬂeglswud Agsnt
Name ‘ } i o __ﬂ_g_‘_________" - — .
| MNGFORD’ KENNETH Street Address (P.O. Box Number is Nol Acceptable)
118 STILLWATER RD
FREEPORT FL 32439
City "~ ™ FL I Zip Code

8. The abave named enlity submits this statem
the obligations of registered agent.

SIGNATURE &mm&%d
H Siphature, typed or printed rame of regrie andmlol?hnpicml-

ent for the purpose of ehanging its registered affice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accapt

K'C nn c,'Ha. Lhrl-\ Fo“wj

(NOTE: Ragistered Agent signgture required

2- 207 05

Dare

reisiatwig)

347

FILE NOW!!! FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P [ Datee TILE VELE PResTOCNT (7 Change /Q' Addition

HARE COMMANDER, WL RAME Mrekfer L LAdeporp

streer aopaess | RM WARD RD street aoRess | APT C3a ThHomisviue o

crv-st-2e | WESTVILLE FL OY-SIIP | TALA Hessed  FL 32304

TLE s O pelete TILE Ochange [ Addition

HAkE LANGFORD, KENNETH HAME

SPREET ADORESS | 118 STILLWATER RD STREET ADDRESS

CTY-ST-2P FREEPORT FL 32439 [ S

e D y ) O oeleis me 0T [ Change [ Addition”

NAME 'COMMANDER, RUTH ~ A B _ _
T |Tsmeeraovess | COUNTY ROAD 181 STREET ADDRESS

CITY-5T-7P PONCE DE LEON FL CITY-ST- 2P

TME O tetgte MLE [ Change 7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Cify-st-op CITY-§T-21P

TIE O pelese O change T Additicn

NAME -

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CiTY-ST-2P

TTLE T velete TE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CIFY-ST-2P CINy-57-2P

accurate and that my signaiure shall have the same Isgal e
axecule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
her like ernpowered.

12, | hereby certify thal the information supplied with this filin‘? does not qualily for the exempticn stated in Section 1 190?%3)(6), Flarida Statutes. | further certify Ihat the information
indicated on this repor! or supplemental raport is true anm
of the corporation or the receiver or frustee empowerad to
changed. or on an attachment with an address. with all of

ect as if made under cath; that | am an officer or director

?;33/03

Orytima Phone ¥

CR2E034 (10/02)



