2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u/ R) Jul 16, 2003 8:00 am

DOCUMENT # N02000004517 Secretary of State
1. Entity Name 07-16-2003 90047 022 ****70.00
CITIZENS FOR A PROGRESSIVE MADISON COUNTY, INC.
Principal Place of Business Mailing Address
RT 3 BOX 54 AT 3 BOX 84
MADISON FL 32340 MADISON FL 32340
sulte. Apt, #, etc. Suite, Apt. #, ete. B@K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Ah nn.D TS S Not Applcable
.ZiE - I . E)ou‘r':tﬁry“_ - . - r:ZE-;,-m--,- EE R B ‘Country R 5. Certificate of Status Desired. - [}~ '-gge'ggdlﬁ?g;ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
PETERSON, VICKI Street Address (P.O. Bax Number is Not Acceptable)
RT 3 BOX 84
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. | am familiar with, and accept

-, the cbligations of registered agent.

g
[

SIGNATURE
. . i Signalure, typsd or printed name of registered agant and ttle if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW: FEE IS $61.25 8, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2063, min will be $236.25 Trust Fund Contribution. ) Added to Fees Florida Department of State :
10. & QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE CJChange [ Addition
NAME PETERSON, VICKI NAME
streer anoress | RT 3 BOX 84 STREET ADDRESS
omr-st-zp | MADISON FL 32340 CY-S1-2P
TITLE SD T Delete TITLE [J Change  [] Addition
NAME PEACOCK, MICHAEL ' NAME
streeT aboress |RT 3 BOX 84 STREET ADDRESS
cmy-sT-2p - *(MADISON'FL- 32340 =~ -~ S = e T GTYAST- 2P e e s ..
e [ O Delete TITLE [l Change [ Adaition
NAME BRANCH, RHONDA - NAME
street aooress |RT 3 BOX 84 STREET ADDRESS
cry-sT-z | MADISON FL 32340 CITY-ST-ZiP
TIMLE [ Delete TILE [ Change  {7J Addition
NAME - , NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
HTLE 1 Delete TITLE [ Change [ Additlon
NAME o NAME g
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-TIP
TLE ] Delete e [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption 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 that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered. ; —
(W lbon 2076 TSl
tt W. Fbrson 7/ S 03 e & &

/ Date Daytime Phone #

§

CR2E037 (4/03)



