FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000011015 Secretary of State

1. Entity Name

MADISON-WES, INC.

Principal Place of Business Mailing Address
1509 N MILITARY TRAIL 1509 N MILITARY TRAIL
WEST PALM BEACH FL 33409 SUITE 115
2. Principal Place of Business 3. Maiiing Address
Suite, Apt._#. elc., _ ) Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65‘0981761 Not Applicable

Zip Counlry Zip Couniry D $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

|

N : \n,

CORPORATION SERVICE COMPANY
1201 HAYS ST

Street Address (P.O, Box Number is Not Acceptabia)

TALLAHASSEE FL 32301

City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed hama of registerad agent and title if applicabte. [NCTE: Fegistsred Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o ‘
P 9. Flaction Ca Fi n
At Wy 1,2000 Foo il be 55020 St Caromen oy $5,00 oo
Make Check Payable to Florida Departrment of State ’
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dalete TILE [(Jchange [ Addition
NAME BOYD, ALBERT JR HAME
streeT anoess | 1489 N MILITARY TRAIL SUITE 115 STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33409 omy-§T-zip
TITLE " O Uglete TLE [ change [ Addition
NAME . L NAME .
STREET ADDRESS | 7 T ) STREET ADDRESS ’ T - T .
CITY-8F-2IP GITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27P CITY-ST-21P
TITLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P |
ILE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

CR2E034 (10/02)

12. | hereby certify that'the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true an ate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustge empowered to exgcute th\s repon as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if

ke

changed, or on an attachment with a h all ot
g/égflf' ?o 70 V/y/ b

SIGNATURE: ___ S£¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ot:%o_ybmecwd’_ Dayjfhe Phong #

7



