2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT-# K97846
MADISON FENGE INC.

Principal Place of Business

1009 § DUvVAL ST
MADISON FL 32340-2403

Mailing Address

1009 § DUVAL ST
MADISON FL 32340-2400

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90060 033 ***150.00

vBUe9918

L

-

iIII

[

Suita, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4, FEl Number 59_2954575 Applied For
: Not Applicable
Zlp Country Zp Country 5. Gertificate of Status Desired [} $8.75 agaitional
Fee Required
6. Name and Address of Currem Reglsiered Agent . 7. Name and Address of New Roglsterad Agant :
. - i e e —— e -—'~"—_~--Nana~ & e e i S Tt - e - e e om = ' a foem
- E“ls-OY - - - it - -7 - =T e —— = =l
Straet Address (P.0. Box Number is Not Acceptable)
1008 S DUVAL ST ‘
- MADISON FL 32340
City FL ' Zip Code
8. The above named entity submits this siaterment for the plirpose of changing its registered office or registered agent, or bath, in the Slate of Florida,
SIGNATURE : , :
mc typed O privuad nama of ragistered agent and utle i appﬁ:abh {NQOTE: Registetad Agen| signature required when reinsiating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , o Enanei
Tax filng requirement and elecs (o to 5. © Atter MAY 1, 2001 Fes will be $550.00 10 Bection Campaign Franding $5.00 way 80

(See criteria on back}

Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME PO 3 Detets e O chenge [ agaition | S

NAME ELLIS, ROY NAE 2

sTReeTAooRess | P O BOX 57 WEST FARM RD N/A STREET ADDRESS 3

CITY -ST-2P LEE FL CTY-ST-2P &
= 4]

ME D O Delete TILE D change [ Addition | &

NAME ELLIS, FRANK NAME

sTReETaDoRESS | P O BOX 51 WEST FARM RD N/A STREET ADORESS

GITY-ST-2P LEE FL Cy-3T-1p

TITLE [ pelete TIME Cchange [ Addition

MME . enf . e [ME e - . N

~ STREET ADDRESS | — e Nt - - = — R - STREET ADDRESS |- i e e e et i L

CITY-ST-2P CIfY-S7-2P -

e 7 oetete I e CJChange [ Additlan -

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CmY-ST- 4P

TLE O pelete THLE [JChanga ] Additlen

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2iIP CIY-ST-2P L.

e O petete TILE 5 O change [ Addition

NAME NAME »

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-St-2p -

SIGNATURE:

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver
changed. o on an aitachment

addre other dike ermpowored

&' AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRE:

1he 3 does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it mads under oath; that | am an officer or director
ustee empowered to execule this repon as requ:red by Chapter 607, Florida Statutes: and that my name appears In Biock 11 or Block 12t

$50-97%

Daytimo Phone ¢

$2

PR Y



