2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N950D0001456

1. Entity Name

M.A.D. D.A.D.S. OF JEFFERSON COUNTY, INC.

. Principal Place of Business ~ —..

795 E SECOND STREET
MONTICELLO FL 32344

P.0. BOX 1063
MOMTICELLO FL 32345

e e Mailing ‘Address- - T E T

2. Principal Place of Business

3. Mailing Address

[T

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90134 049 ****g] 25

R

City & State

City & State

4. FEI Number

Applied For

59-3355276 Not Applicable
Zi I Zi Count iti
0 Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
JONES JOHN S Street Address (P.O. Box Number is Not Acceptable)
1]
795 E SECOND STREET
MONTICELLO FL 32344
) City FL Zio 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 of printed name of registerad agent and tite if epplicable. (NOTE: Registered Ager signature required when rainstating) DATE
: - . B T A e T S T B B IR o -
FILE NOW: 9. Election Campaign Financing $5.00 May 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 TC OFFICERS AND DIRECTQRS IN 10

TIMLE P ] 7 Delete THTLE [ Change [ Addition

AME JONES, JOHN § NAME

sTReer A0DRESS | 795 E SECOND STREET STREET ADDAESS

CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP

TITLE vD O elste TITLE [l Change ] Addition

NAME - NEELY, RUDOLPH NAME

srreet Abness | RT 2 BOX 154 N/A STREET ADDRESS

CITY-5T-2IP MONTICELLO FL 32344 CITY-ST-2IP

TLE ] 3 Delate TITLE _ Cl Change (] Additicn

NAME BALL, CAVIN NAME

sreeT anoress | AT 2 BOX 9 N/A STREET ADDRESS

CITY-ST-2IP MONTICELLO FL 32344 CiTY-5T-2IP

TILE D [T Dalete TNLE [ Change [ Addition

NAME RANSOM, BEN NAME

streeT ADORESS | RT 4 BOX 4750 N/A STREET ADDRESS

ori-si-2p | MONTICELLO FL 32344 cITY-ST-2I

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-§3-2IP

TILE 7 Delete TITLE [ Change [ Addition
- e R ———-nanE - S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this fi]ing
indicated on thi

s report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that 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 Block 10 or Biock 11 if

- changed, or on an attachment with an

SIGNATURE:

ddress, with all other like empowered.

g

rlaNeEddNaep

SIGNATPRE AND TYPI

D OR PRINTED N@F SIGNING OFFI{?t OR DIRECTOA ’

Date 4

Ol 25 vosi Sso>voisy

Daytime Phone #

0015480

CR2ED37 (10/00)



