— T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0002176 May 02, 2002 8:00 am
1. Entity Name Secretary Of State

MADISON COUNTY SCHOOL READINESS COALITION, INC. 05022002 O00s3 023 **+6] 25
Frincipal Place of Business Mailing Address
312 NE DUVAL STREET 312 NE DUVAL STREET
MADISON FL 32340 MADISON FL 32340
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3723458 APPLIED FOR Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0O fi‘gg‘lﬂfed;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
o Wiﬁl:;ﬁuéf‘“ TN EEe ot e s e ‘|~ Street Address (P.0*Box Number is Not Acceptabie) © - 7 Tt .-,
312 NE DUVAL STREET
MADISON FL 32340
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable. (NQTE: Registersd Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

Ty ' ] — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 10
e vu O Deite e VCD Ghange ] Additien
NAME WILLIS, GEORGE NAME Cheryl Clemons
staeet aonmess | PO BOX 119 SRETADDRESS | 1001 South Range Street
crv-st-ze | MADISON FL 32341 ON-ST-2° | Madison. FL 32340

VU "
TILE X Delata TITLE s Change [ Addition
NAME STOKES, GENE NAME Missy Cherry

sweeT aooress |AT. 1, BOX 1100
CITY-ST-7IP LEE FL 32059

smeetaporess [ PL 0. Box 831
CITY-ST-2IP Madison, FL 32340

1] —

TITLE Delete TITLE CJchange  [J Addition

J-mwe _ _|MCELROY, MICHEAL = . e e o L. L e - —— - .
STReET Aboress | B0T W. BASE ST STREET ADDRESS

orr-st-ze - |MADISON FL 32340

CITY-51-2iP

TILE U [ Dalete TITLE {1 Change ] Addition
NAME ALLBRITTON, KIMBERLY NAME

staeer aooress |PQ BOX 568 STREET ADDRESS

orv-st-zp - |GREENVILLE FL 32331 CITY-§T-2P

TITLE U O Delete TITLE O Change [ Addition
NAME DAY, LUCILLE VAME

streeT aooress | 312 NE DUVAL ST STREET ADDRESS

ory-st-ze - | MADISON FL 32340 CITY-5T-7IP

TITLE [ Gelete TILE ' [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P OITY-ST-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 information
indicated on this raport 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 directar
of the corporation of the receiver or trustee empowered 10 execuls this repar-as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment wi address, with all other like empowk ¥

SIGNATURE: (52 eIl RE@;‘; LG p2 RO D 755 22
SI_ ARYRE AND.TYPED OR PRINTED NAME OF SIGNING OFFICER O ECTOR L4 Dats Daytime Phone #

ongataz

CR2E037 (9/01)




