2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 742610

1. Eatity Nama

ACTT, INCORPORATED OF MADISON

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90297 024 ****51 .25

0015406

Principal Place of Business

P.O. BOX 576
MADISON FL 32340

Mailing Address

P.O. BOX 576
MADISON FL 32340

ll

[

|

2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FEI Number Applied For
59—1859208 Not Applicable
Zi Counts Zi Count it
P & P v §. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
TR e e D e, S ST e L 7 T e o mpar T T ~Name—- - - - — e . . - o . —
WYNN. ALMA MCKINNEY Street Address (P.Q. Box Number is Not Acceptable)
t]
ROUTE 3 BOX 737
HAVANA FL 32333
City F L Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signawire, typed or printed name of registerad agent and iits if applicable. (NOTE: Registered Agant signgture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
THLE D . 3 celate TLE O change [ Additicn
NAME FRANKLIN, MAXINE NAME
sreeT aoDress | MOSLEY HALL ROAD STREET ADDRESS
CITY-5T-2P MADISON FL CIFY-ST-2IP
TME D O Delete TMLE Ol crange [ Addition
NAME WILKINS, THEOLA NAME
STREET ADDRESS | 508 SW MACON ST STREET ADDRESS
J|.emestze | MADISONFL . e CITY-S1-21P
TIME D 1 Delete TLE } [ Chenge [ Addition
NAME MCKINNEY, IRENE NAME
streeT aboRess | 603 FRALEIGH ST. STREET ADDRESS
orv-s-z¢ | MADISON FL £ITy-ST-21P
e i11] X Delete TmE 7] : & Change [ Adcition
NAME THOMAS, MARY . NAME <e I B@Y}’l ﬁé/ 5-_/*
streeT aDoRess | SECOND STREET STREET ADDRESS A {9 %-V\f G
o2 | MADISON FL um-51-2¢ adisen - 1 32340
TITLE PD [ Delete TILE 4 (JChange [ Addtion
NAME NICHOLSON, VALENTINE NAME
STREET ADORESS | 605 SMITH ST STREET ADDRESS
CITY-5T-2Ip MADISON FL CITY-ST-2P
TME D 1 Delete e [J change [ Addition
NAME GRANT, ESTHER NAME
steet aooaess | 1310 SE STEPHENS ST STREET ADDRESS
ony-st-ze | MADISON FL CiTY-ST-ZIP

12. | 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 thal 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other [ke empowered.

SIGNATURE:

Daytime Phone #

CR2E037 (10/00)



