- 2001 UNIFORM BUSINE

S$S REPORT (UBR)

-DOCUMENT # 427554

1. Entity Name

MADDEN PROPERTIES, INC.

Principal Place of Business Maili
6642 SAN JUAN AVE. 6642
P. 0. BOX 60335 P. 0.
JACKSONVILLE FL 32236-7335 JACK!

ing Address

SAN JUAN AVE.
BOX 60335
SONVILLE FL 32236-7335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED E
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90157 028 ***150.00

Y

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1468654 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?g‘gesqg:j:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e —— = - —~Name - —_—
éMﬁﬁDZDSE?N ﬁﬁgﬁrfvé Street Address (P.O. Box Number is Not Acceptable)
5478 MARINES COVE DR
JACKSONVILLE FL 32210
City Zip Code

FL

8. The above named enlily su |ts this stateme

SIGNATURE

for the purpose @t changmg its registered office or registered agent, ar both, in the State of Florida.

I Les > EIST ngréz.—l M /

ggnaturg, tyan‘/&te of rt‘_ﬁsla:ed agant and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE p [ Gelete TLE {Jchange [ Addtion | S
NAME MADDEN, GEORGE J. NAME =
stReet aD0AESS | 5478 MARINERS COVE DR STREET ADDRESS =
CITY-S7-7IP JACKSONVILLE FL 32210 CITY-S$7-7IP g
TIME v 7 petete TIMLE O Change [ Addition %
NAME MADDEN, WILLIAM J. NAME
STREET ADDRTSS 1 5580 CABOT DRIVE, N. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32244 CITY-5T-2P

i T8 Tt e T T O Delete - Ttme T - - T *[Ochange [ Addition
HAME MADDEN, JOHN A. NAME
STREET ADDRESS | 1714 MAHAN CENTER BLVD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-§T-7IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIFLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment wj

SIGNATURE:

d

powered.

@Eak'éﬂ T My I'Ls‘lol

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trusict’ae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress all other like

qoY4 -1 -H060

Aﬂ(ﬂpsﬁ OR PRINTED N,

IAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #




