. | - ;_ s, :
| ~ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 01, 2003 8:00 am

DOCUMENT # 714480 ecretary of State

1. Entity Name 04-01-2003 90044 046 ****61 25
MADISON COUNTY INDEPENDENT SCHOOLS, INC.

Principal Place of Business Mailing Address

U. 5. HIGHWAY 90 WEST | U. S. HGHWAY 90 WEST
BOX 630 ! BOX 680

MADISON FL 323400690 ' MADISON FL 32340-0690

e[ R O

Suite, Apt. # elc. i Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 59.1218 101 Appiled For
Not Applicable

Zi Count Zi Count
. 4P ountry ® bt 5. Certificate of Status Desired 0 ?ese gasq L’:f:&“o“af
_.___. 6. Name and Address of Current Registered Agent. . - : % oo i - wr - 7.-Name and Address of New Registered Agant
Name
LUCHE"A' PFEIL M Sireet Address (P.O. Box Number is Not Acceplable)
US HIGHWAY 90 WEST
MADISON FL 32340
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b /7, Ao 3

DATE

« 4
Al . 9. Flection Campaign Financing X Make Check Payable to
;5 FILE NOW: FEE IS $61.25 Trust Fund Contrigution. O fig,?o'\f:?;fe Fiorida Departme:t of State

10. ] OFFICERS AND DIRECTORS | RS ADDMONS/CHANGES T0 OFFICERS AND DIRECTORS N 10
me I ﬂoelate TTLE D [ Change mAddition
MAME FLOYD, RANDY NAME Copeland Tom
steeT aporess | RT 3, BOX 118 - ST AORESS | QF B B a4 ~1
aiv-st-zp | GREENVILLE FL 32331 ar S |Greenvtile, FL 3233
TITLE VP ) ﬂ‘gem TITLE g ! . }Q Change  [J Addition
NAME ASHLEY, DON NAME Sh Ie! '_EOY‘\
sTreer anoress | 408 NE HANCOCK ST smeeraooress | Jog NEHancock st
orv-stze | MADISON FL 32340, . . e e - JoOTSTZR \mad:.son. PL 3224 . . -
e ] A %Delete TME E Change [ Addition
HAME MONEY, TRACI HAME MDV\ ey ,Trac’

STREET aDDRESS | SSOS (o L)C SR
cr-st-2r | h€C, ¥L 32059

streeT acoRess | RT 2 BOX 1250
crv-st-ze [ MADISON FL 32340

Tme T ﬂuerme TITLE P ¢} Crange MAddition

NaME BROWNING, DEBRA ANE Eraleigh , JAY '

saeet aonress | PO BOX 1036 HWY 6 sTREETADDRESS | P2 O+ BFY élw.!.

CITY-ST-21P MADISON FL 32340 ' CITY-ST-2IP M(‘l,t son, Fu 2) 2541

TITLE D . O oelete TITLE 5 o m Change [ Addition

NAME SOWELL, ANNETTE NAME Sowell, AnneHe

sweer anoress | 201 S RANGE STREET STREETADDRESS | Ao § S ﬁanqc. st.

crv-st-zr | MADISON FL 32340 CITY-5T-2IP madison  Ft 231340

TITLE D 3 Delete TILE D Ochange [ Addilioﬂ

NAME LEWIS, MARY ALICE NAE GrosStop€  dohn

strezt aooress | P QO BOX 478-404 N RANGE ST srgeraooness | Ve Fovedd DI

CITY-§T-2IP MADISON FL 32341 /) N\ CITY-ST-ZIP mon-tice|lo , FL 32349y

12. | hereby certify that the information supplied&i is filing doe i he exemption stated in Section 119, 07(3)(0 Flarida Statutes. | further certify that the information
indicated on this report or supplemghtal refort igfirue and ac sigpgture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustgé empbwered to exécute thisfrepogf as refired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiff] an agldresg,

SIGNATURE: __ SUCMACIAE RADE(Z Yy — 0{/%%% £02-P73~ b2 23

(L TEET S

CR2E037 (10/02)




