2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714480 AN

1. Entity Name

MADISON COUNTY INDEPENDENT SCHOOLS, INC:

Secretary of State

02-14-2001 90005 008 ****61.25

Principal Place of Business

U. S. HIGHWAY S0 WEST
BOX 690
MADISON FL 323400650

Mailing Address

U. §. HIGHWAY 90 WEST
BOX 620
MADISON FL 32340-06%0

,

2. Principal Place of Business 3. Mailing Address

M

Sufte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Appiied For
59—1218101 Not Applicable
Zie Counry Zp Country 5. Certificale of Status Desied ~ []  $O-79 Additional
Fee Raquired
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name e = . J .

T TR

LUCRETIA, PFEIL M

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

US HIGHWAY 90 WEST
MADISON FL 32340

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sigNaTuRe LA LdLey A2

Signatura, typgf or pmed neme of registered agent ‘

ALAA L

tide if applicable.

{MOTE: Reglstered Agent signature required when reinstating)

5, 2o

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TILE PD ' Delete TITLE President Fthange [ Addition
HAME PROCTOR, JACK HAME Barrs ) Edgav

streeTaporess | RT 1 BOX 325 sTReeT aDDRESS | P o Bo ¥ 19 Hw'j 58

Qry-ST-21P MADISON FL 32340 _ Ciry-37-2° Lee FLL 320359 .
TLE VD Slele TITLE vice ¥resitdeny [ Changs dilion
NAME HENDRY, TROY NAME FI o\{ad. ; R G\V\d*’

streer Aooaess | ROCKY FORD RD-RT 3 BOX 179 smeeracoress [ R4 3, Bon (=18

CITY-ST-2IF MADISON FL 32340 CITY-§T-7IP Greenvitle L 3233]

TITLE SD e o e[ F] Deletge e R TTE - - o= Tere o% ur-é’- ~- - —_— ange [ Addition |-
A BLAIR, MARILYN e Browning , Debra

sTreeT anoress | RT 5 BOX 6250 STREETADDRESS | P © B o % ’| o3 HWN[ ‘2

CITY-ST-21P MADISON FL 32340 » CITY-S1-2P A a.dl SO, L. 323 \l Y

TLE (1] M Ditete THLE Pi ‘f"it-'\"o" ! Ol Changs  [SrAdiiion
NAME BARFIELD LEIGH NAME Ashley, g own

staceT Anoress | 1107 PARK CIR sweeraooness | HH O8N Hantock ST,

CITY-5T-2IP MADISON FL CITY-5T-2IP Mﬂ_d; S0l F L. 3273 4o

TITLE D e MLE Pirector 4 . [] Change  [b#@ition
NAME BARRS, EDGAR HAME MDV\QY v ol

streeT ADDRess | PO BOX 194 HWY 255- STREET ADDRESS R'\'- 2. ) Boit |25¢6

CITY-ST-21P LEE FL 32059 P CITY-ST-2P AMa s {5 on . EL 323 4p

e D & Delete e 4 ) Ol Change [ Addition
NAME BROWNING, DEBRA NAME

sTReeT a0Ress | PO BOX 1036 HWY 6 STREET ADDRESS

CITY-ST-2IP MADISON FL 32340 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Ficrida 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.

ESx BENIDRED

f/?/el

3S0-973- 2529

SIGNATURE: m’@%\i‘&Tu (=]

ND TYPED OR PRINTED NAME OF SIGNING OPPICER OR DIRECTOR

Data Daytime Fhone #

I 1

Feb 14, 2001 8:00 am

{10/00)

CHE\E037



