2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 816407 Feb 24, 2000 8:00 am
MADISON INDUSTRIES OF GEORGIA, INC. Secretary of State
02-24-2000 90051 030 ***150.00
Principal Place of Business Mailing Address
1035 IRIS DRIVE P.O. BOX 13
CONYERS GA 30207 CONYERS GA 20012-0t31
us us
T Ve W WX
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
— ) 58—0869622 Nat Applicable
ap Country Zip Country 5 Certifica; of Status Desired 3 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersc agent and tille x! applicable {NOTE: Registered Agent signalure required when reinstaling) DATE
i o e ) . ' O
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to <o so. After MAY 1, 2000 Fee will be $550.00 - O
e b Trust Fund Contribution, Added to Fees
(Seecriteriaonback) .0 .. . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change  [J Addition
NAME FREY,JOHN S NAME
STREET ADDRESS | 1900 E 64 ST STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA CITY-ST-ZP
e TSD O pelete THLE [1change [ Addition
NAME CRUNCLETON,BARBARA NAME
STREET ACDRESS | 9919 POMERING RD STREET ADDRESS
CGr-sT-2P | DOWNEY CA CITY-57-2IP
TLE |vD .- O oDelete me 07 T e [J Change (] Addition
NAME HANSEN, ROBERT E NAME
STREET ADDRESS | 2000 LILANO DR STREET ADDRESS
cmv-st-zP | SIERRA MADRE CA 91024 Cmy-st-zie
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' I:I'Delele TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-5T- 2P

13. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of 1he TBGEIVEr of TFUSIES BMPOWETSD 10 BxsCule this Teport as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

R R AT T

s aen o ) A L 2-10-00 (323) 583-4061

SIGNATURE:

TﬂijﬁNR TYEE:D OE&IW ﬁf}f&iOF Sﬁll;mﬁ ‘&‘FEEEYH:FJIEE%ECE {,, Dale Dayume Phong #

CR2E034 (9/99)



