2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

816407

FILED
Mar 28, 2002 8:00 am°
Secretary of State

SIGNATURE Yo

SIGNATUHE AND TYPED QR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR

A s

Date

Caytira Phone #

1. Entity Name >
.*
MADISON INDUSTRIES OF GEQRGIA, INC, 03-28-2002 90358 047 ***150.00
Principal Place of Business Mailing Address
1035 IRIS DRIVE ~. ap:P.0..BOX 131
- CONYERS GA-@B20T ' 3CONYERS: GA 93267
Us us : -
2, Principai Place of Business 3. Mailing Address HII|I“|[|| "m I"“ || HIIN Illmm I|||||II|| ||||| Illllmll 'Ill
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEI Number Applied Far
58'0869622 Not Applicable
Zip Country Zin Country ” , $875 Additional
) 3‘: o9 4 L ) 2o o 2_’ ) ] ‘5 Ceruhciﬂe‘oi S.ta}tuillq)iaswed O Fea Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORf OHAT!ON SYSTEM Street Address (P.C. Box Number is Not Acceptable}
;1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL Zip Code
8. The abovle.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added to Fees
{See criteria on back) Make Check Payable to Department of State
1M1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE FD O Delete TILE [[IChange [ Addition §
NAME FREY,JOHN S NAME 2
STRECT ADDRESS | 1900 E 64 ST STREET ADDRESS §
CITY-ST-2IP LOS ANGELES CA GITY-ST-2IP P
- o
TILE S0 - ) [ pelete TITLE [ change [ Addition | O
NAME CRUNCLETON,BARBARA NAME
STREET ADDRESS | 9919 POMERING RD STREET ADDRESS
CITY-ST-2IP .DOWNEY CA - CRY-ST-2IP
e T \,'D T T T beidte mE T~ T o~ =~ - -~ - = - -~[JChange []Additien
N HANSEN, ROBERT E NavE
STREET ADDRESS 2000 UUANO DR STREET ADDRESS
orv-stze | SIERRA MADRE CA 91024 CATY-ST-2IP
TMLE . . ) [ Cslets TIMLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP oo CITY-51-21P
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an addrass, with all other Itke empowergd).
oni e i Dot
\ : - -
R . CRUNCLETON’ 2-25-02 (323) 583-4061




