2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714480

1. Entity Name

MADISON COUNTY INDEPENDENT SCHOOLS, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90068 029 ****6] 25

Principal Place of Business

U. S. HIGHWAY 90 WEST
BOX 690
MADISON FL 323400690

Mailing Address

U. S. HIGHWAY 90 WEST
BOX 690
MADISON FL 323410690

I A

|

|

I

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber od-)a 14 10! Applied For
APPLIED FOR Not Applicable

Zi Zj Countl iti

P Country P ountry 5. Certificate of Status Desired O $8'75 A.ddutlonal
. Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
MName

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

LUCRETIA, PFEIL M
US HIGHWAY 90 WEST
. MADISON FL 32340 , -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing Et-s registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
Signat.ure/n, tvp'ed or pnnte‘d name of registerad agant and title if applicakle {NOTE: Ragistered Agsnt signature requirad whan reinstating) DATE
. FILE NOW:'V 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. i OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD o - elele TIMLE PO (PThange ] Addition
NAME BROWN, DOUGLAS NANE Proctor ) dack
STREET ADDRESS | 500 SOUTHWEST HORRY ST. smeTaooress | RAL Bow 323
CTY-ST-ZP | MADISON FL 32341 oSt | g dison, £\ 32240
e ) O] elete e g ? ’ \ [ Changs  [EFAdcition
NAME HENDRY, TROY - NAME Blair , macyn
sTheer aooess | ROCKY FORD RD-RT 3 BOX 179 smeo0ness | AW S ©OI(NWAS O
omv-s1-20 | MADISON FL 32340 i av-srze g 8ison Bl 32340
TILE Sh it Delete - e g CJchange  [laddition
NAME RYKARD, TERRI RAME barvs, Edaa
STREET ADDRESS | 240 LIVINGSTON ST STREET ADDRESS | P, O » &'mi g \454 1&0\{ ass
CITY-ST-2IP MADISON FL CITY-ST-2IP Lee, £ 2059
me 10 O elete TITLE D Ol Change  [THAdditon
NAME BARFIELD LEIGH NAME 0 ebra
STREETASDRESS | 1307 PARK CiR STREET ADDRESS 9 E .D\{'boo * }%3 Lv? Hw\} b
orv-sT-2° | MADISON FL ovsrze | ngdison, £I 233300
TITLE D 4 Delete MLE ) 7 [ Change  [Tseldition
woe  |PROCTOR, JACK o Floyd, Ran dy
STREET ADDAESS | HWY 360-A / RT. 1 BOX 325 stager aopress | A D o n-9
Gin-$T2F | MADISON FL 32340 a5t | Seeenot )le, B\ 3233)
TE D i Delete TITLE [»] 7 O Change  [Efddition
NAME SEARCY, JIM NAME weldh ; allen
STREET ADDRESS | BT 1, BOX 850 STREET ADDRESS | A" 2% dov 113
CITY-ST-2IP MADISON FL CITY-ST-2IP M G‘SD n, & 32340

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 iegal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ O SR MATERESQUIRED

#munune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

SLlidloo 850-473-252.9

Date Daytime Phona #

CR2E037 (9/99)



