FILED
. - 2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

~__UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT# HO0567 ecretary of dState
04-04-2003 90102 043 ***150.00

1. Entity Name

MADER SOUTHEAST, INC.

Principal Place of Business Mailing Address -

80t MARSHALL FARMS ROAD 801 MARSHALL FARMS ROAD
OCOEE FL 34761 OCOEE FL 34761

o IEMEA AR

2. Principal PI 3. Maiiigress
Slsotees dents R P
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
lD , ;: ‘GEXAQ X\ Qd,ﬂk 59-2415354 Not Applicabla
" v hd - N t
ﬁa:pao q Country Zip Country 5. Certficate of Status Desred [ m$8175 Addiional
. o — e e R S e == =Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAILEY, LLBURN R., ESQ. Street Address (P.O. Box Number is Not Acceptable)
20 N. EOLA DRIVE
ORLANDOC FL 32801
City FL Zip Code

tity] submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

R, w >Ry

8. The above named
the obligatigns of r

SIGNATU
1w, - ignatura, typad L{pnmed name of regis?ﬁ'agem and lltl¥ applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI1!! FEE IS $150?6‘U*-w~r . - ) .
9. Election Campaign Financing $5_00 May Be
; After May 1,2003 Fee will be $550.00 Trust Fund Confribution. 1 Added 1o Fees
Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ] pelate TLE [ Change  [] Addition
NAME JOHNSON, JEAN NAME
sTREET ADDRESS | 801 MARSHALL FARMS ROAD STREET ADDRESS
CITY-ST-27 QCOEE FL CITY-ST-2IP
TITLE P (7 pelete THLE . [ Change [ Addition
NAME JOHNSON, THOMAS M. ‘ NAME -
STREET ACDRESS | 801 MARSHALL FARMS ROAD STREET ADDRESS
CITY-5T- 2P QCOEE FL ‘ B e Remestae |
T WV 7 Detete . e ClChange L Addition
NAVE JOHNSON, THOMAS M JR HAME
sTREET ADDRESS | 01 MASHALL FARMS ROAD STREET ADDRESS
CITY-ST-2P QCOEE FL . CITY-ST-2P © .
TILE VP [ Delete TILE N . {Change [ Addition
NAME MOREHEAD, JAMES NAME
STREET ADDRESS | 801 MARSHALL FARMS ROAD STREET ADDRESS
GITY-ST-2IP OCOEE FL CITY-ST-2IP
TITLE VP : O telete TITLE [ Change [ Addition
NAME CODDINGTON, JAMES C NAME
streer anoqess | 801 MARSHALL FARMS ROAD STREET ADDRESS
CITY-ST-ZIP OCOEE FL CITY-5T-2IP
TLE O celete TITLE . [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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 infoermation
ingicated on this réport 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 corporalicn or the recegvel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmefit wih an address, with all other like emppwered,

WRE SREETRIREY

TAME OF SIGYNG OFFICER OR DIRECTOR Dale Daylime Phane #

SIGNATURE:

G91L6650

Y

CR2E034 (10/02)



