FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am

DOCUMENT #  FG3000003287 ecretary of State

= IFFON |

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), 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 thegreceper or tftee empwgred Jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Blogk 12 if
changed, or on an attagnmefl with afi 4ddress, Mi ther like empowered.

SIGNATURE: NCAT AR REEIRED g//Y/(J T (356) 86— TR0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phene #

1. Entity Name b
MADISON RESEARCH CORPORATION 04-22-2002 90246 041 ***150.00 b
Principal Place of Business Mailing Address
401 WYNN DRIVE 401 WYNN DRIVE QW
HUNTSVILLE AL 35805 HUNTSVILLE AL 35809
us us ;
2. Principal Place of Business _ __ ..__ o3 Mailng Address B “lm" |“| ||| ]m“ m II‘” "m Ilm Iml HHI "II' m” ||I| ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
63-0934056 Not Applicable
i Count i ’ iti
Zip ountry Zip Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
TOWNSEND‘ JOHN G Street Address (P.O. Box Number is Not Acceptable}
275 ECHO CIRCLE
PSCN BLDG. M8-39
FT WALTON BEACH FL 32548 City FL [z Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typed or printed name of registered agent and Litle il applicable, (NOTE: Registered Agent signature required when reinstating} DATE
S Tis corgorstion s i to ety s mangje | FILE NOWII FEE IS $15000 | 10 ¢\ ion Gampmion Francing ==+ $5.00 iy 86
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution O Added to Foas
(See criteria on back) ] Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O pelete TITLE [ Change [ Addition S
NAME STALLWORTH, JOHN L HAME <
STREET A0DRESS | 695 DUG HILE RD. STREET ADDRESS §
CiTY-S1-2IP BROWNSBORO AL 35741 CITY-ST-2IP o
— i)
TITLE S . [ Detete TITLE [OJChange [ Addition | O
NAME STALLWORTR, FLORASTEIN NAME
STREET ADZRESS | 895 DUG HILL ROAD STREET ADDRESS
CTY-3T-2IF BROWNSBORO At 35741 CITY-5T-2IP
THLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE [ palete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
e Ooetete .. _Jme . _ | e = == == 7777 " T ohange [ Addltion
CMME e e e e T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME [T pelete TINLE [ change [ Addition
NAME - ; NAME
STAEET ADDRESS ‘ R STREET ADDRESS
omy-sT-zF | - CITY-57-7P



