. ;

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J35275
1. Entity Name

MADISON MACHINE SHOP, INC.

Principal Place of Business
205 SE MILLINOR ST,
MADISON FL 32340

Maijling Address

205 SE MILLINOR ST.

MADISON FL 32340

-~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, slc.

Apr 04,2003 8:
ecretary of State

04-04-2003 90156 027 ***150.00

00 am

2108324
AR ARG BRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
59-272 1085 Not Applicable
= - -
P Country Zip Country 5. Certificate of Status Desired $8'75 Additional

g

* Fee Required

6. Name and Address of Current Registered-Agents === ">

[ -

=7, Name and Address of New Registered Agent

THOMAS, ROY W.
205 SE MILLINOR ST.
MADISON FL 32340

Name

-

Street Address (P.O. Box Number is Not Acceptable)

“| City

. FL' *Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatwe typed or prmtad nama of registered agent and tilla it applicable,

(NOTE: Registered Agent signaiura required when rsinstating}

DATE

-~

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florlda Department of State \

- $5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P

TILE P . [ Dalete TMLE : ] change  [3 Addition | &

HAME THOMAS, ROY W. NAME & S

sraeer anoress | ROUTE 3, BOX 118 STRFET AODRESS 3

crv-stze | MADISON FL CITY-ST- 2P &

L ST O Delete e [ Change L] Addition %

NAME THOMAS, CHERYELL E. NAME

streer acpress | ROUTE 3, BOX 118 STREET ADDRESS

omv-st-ze | MADISON FL . . _ j omr-stap. B . — S, N

TME VP - [ Delete e [J Change (7 Addition

NAME THOMAS, QUINCY NAME

sTReer aonress | ROUTE 3, BOX 120 STREET ADDRESS

CITY-ST-ZiP MADISON FL CITY-S$T-2iP

TLE [ pelete TLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CNY-ST-2P CITY-$T-21P

TLE [ Oelets TILE {J Charge [ Addition

NAME NAME e - -

STREET ADDRESS STREET ADDRESS

BITY-§1-20P CITY-ST-21P ) .

TITLE T Delete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P i

12. | hereby certify that the information sypplied wilh this filin 3 daes not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplertanal repert is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or tiistee empowered to execute this repgd as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachmernyvith £n address, with all cther like eﬂgw ed. \' -

=57 TV %?77552)*?'

Pils 47 Daytime Phone ¥




