2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714480

1. Entity Name

MADISON COUNTY INDEPENDENT SCHOOLS, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90082 034 ****61 .25

Principal Place of Business

U. S. HIGHWAY %0 WEST
BOX 690 .
MADISON FL 323400690

Mailing Address

U. 5. HIGHWAY 90 WEST
BOX 620
MADISON FL 32340-0680

2. Principal Place of Business

AV RMLACAR AR

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
59—1218101 Not Applicable
Zi I Zi Count iti
P Country P ounity 5. Certificate of Stalus Deslred O ?eae.ggq lﬁ:l;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
LUCRE‘"A;’PFE]L‘M"‘ ST T e ~=~  ©-=-[=Strest'Addréss (P.OTBox Number is Not/Accéptapla)” ~ e
US HIGHWAY 90 WEST )
MADISON FL 32340
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.
SIGNATURE Plei) 9. 2000 —

Ignalure, typed gffprinted name of ragistered agent agd title if applicable.

OTE: Registersg Agant signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to

5 Trust Fund Contribution. Added to Feas Department of State
10. B OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe Pl i D tiet TME ange [ Addition
NAME BARRS. EDGAR 702 NAME Flovd 5 RaNL
srieer sooress |PO. BOX 194.HWY 255 STREETATORESS | @y B, o (-5
crv-s7-zp - |LEE FL 32059 orest2p | S 2 yille FL 32331
TLE LA S Balete TILE NP (Gefange [ Addition
NAME FLOYD; .RANDY NAME Ashley , Don
stree anoress |RT. 3, BOX 11-B ' sweeranoress | 4F08  NE HancoCk <t
omv-st-zp  [GREENVILLE FL 32331 ov-s120 |[Madison ., EL- 32340
TITLE U A elete TITLE < . ange  [] Addilion
NANE _|BLAIR, MARILYN X e e - [Money, Wacl
streeT anoress |AT & BOX 6250 smeeeT aporess | Y- 2, 60* 1280
crv-st-ze - |MADISON FL 32340 CIFY-ST-ZP Madison, FL. 3230
TITLE 1 C 1 Delete TITLE . [ Change [ Addition
NAME BROWNING, DEBRA NAME
steer acoress | PO BOX 1036 HWY 6 STREET ADDRESS
orv-st-ze |MADISON FL 32340 CITY-5T-21P
TNLE | U [ ekt TITLE P [ ¢h fdition
NAME ASHLEY, DON et eer NAME S’OWQ l I) A’“ ne++e‘ e
street aopess |408°NE HANCOCK ST. sreeraoveess | 200 50 Ramnge St
ony-sr-ze [MADISON FL 32340 p CITY-ST-2P Madisen, FL. 32346
TMILE U ' ™ Delel TITLE v [ Change  [EAddition
NAME MONEY, TRAC’ oo NAME LCW lﬁ) Ma’w M l\ce,
staeer aooess |RT. 2, BOX 1250 srreet aonress | PO Bo x 478 - Hou N. Rd“q& st.
orv-stzr - |MADISON FL 32340 CITY-ST-2IP Madison, €L 3234

12. | hersby certify that the information supp
indicated on this report or supplemenfal
of the corporation or the receiver af ir
changed, or on an attachmentith a

SIGNATURE:

glec empowered 10 exe
addreg

sed with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
geport is true and accurgle and thap my signature shall have the same legal effect as if made under oath; that | am an officer or director

&, with

fic this reg g as reguired by Chapter 617, Florida Statutes; angd that my pame appears in Block 10 or Block 11 if
> QUIRED % Ay
/

/ Date Daytime Phcne #

‘CR2EQ37 (9/01)



