2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Aug 08, 2000 8:00 am
1. Entity Name
MADISON RESEARCH CORPORATION Secretary of State
08-08-2000 90019 035 ***550.00
06-07-2000 90443 046 ***150.00
Principal Place of Business Mailing Address
401 WYNN DRIVE 401 WYNN DRIVE
HUNTSVILLE AL 35805 HUNTSVILLE AL 35805
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACFE
City & State City & State 4. FEI Number 63-0934056 Applied For
Not Appiicable
Zip . Country Zie Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
TOWNSEND, JOHN G TR , -
275 ECHO CIRCLE Street Address (PO. Box Number is Not Acceptable)
PSCN BLDG. M6-39
FT WALTON BEACH FL 32548
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bigth, in the State of Florida.
¥
SIGNATURE :
. Swgnature, typed or printed name of registered agent and ttle if applicabla. (NOTE- Registered Agent signature required when rainstating) DATE
9. This carporatian is eligible to satisfy its intangible FILE NOWI! FEE IS $550.00 e . o E )
Tax filing requiremant and elects to ¢o so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Eection Campalgn rancing ) $5.00 May Ba
B Trust Fund Contribution. Added to Fees
(See criteria on back) , O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TMLE P {1 petete TITLE S . 7 Change X Addition 3
NAME STALLWORTH, JOHN L NAME Stallworth, Florastein )
streer avoness | 695 DUG HILL RD. - STREET ADDRESS 6B9 5 Dug Hill Rd’: §
CITY-5T-2IP BROWNSBORO AL 35741 CITY-ST-2IP rownsboro AL 235741 o
o
T 5 XK oeer e [JChange [ Addition | G
NAME GLASNER, GLEN NAME
streer aooress | 26992 WILL BRADEN CiR STREET ADDRESS
CITY-ST-ZP ATHENS AL 35611 CITY-ST-2IP
TILE [ Delete TIFLE [dchange [ Addition
NAME B - e NAME _ . . -
STREET ADDRESS STREET ADDRESS
Chy-S1-2iP CITY-ST-2IP
TNLE [ elete TIMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-57-7iP
TILE [ Delete ITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
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 empowerad to execute this report as requirkd By Chapper 6 tori tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered. Q
' ) 3 — .

silENSHIIATHE REQUIRED

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRE!

—=

SIGNATURE:

T Y Dale / / Daytme Phone #

B




