FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am g _

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N95000001456 CET Secretar Yy of State
1. Entity Name 05-01-2003 90777 032 ****5] .25
M.A.D. D.A.D.S. OF JEFFERSON COUNTY, INC.
Principal Place of Business Maiting Address
795 E SECOND STREET P.0O. BOX 1063
MONTICELLO FL 32344 MONTICELLO FL 32345
S s AR AR
Suite, Apt. #, elc. Sulte, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-3355276 Applied For
Not Applicable
Zip ‘chnﬂ'y = . ----..ZfIp e B (?ogrq\_tryin_h . | 5.-Certificate of Status Desired Else $B_.75___Additional
1 e s - B : T =" ~Fag Required T
6. Name and Address of Current Reglstered Agent . ’ T 7. Name and Address of New Registered Agent
Name_..
JONES! JOHN § Street Address (P.O. Box Number is Not Acceptable)
795 E SECOND STREET .
MONTICELLO FL 32344
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

e

SIGNATURE
Slgnature, typed or prinlad name of registered agent and title if applicabla, {NOTE: Registared Agaent signature required whan reinstating) DATE
: \ . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8 E an P -00 May Be
s Trust Fund Contribution. O Added to Fees Florida Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TNE P 3 Delete TTLE [ Change [ Addition
NAME JONES, JOHN S NAME
STReeT ADDRESS | 795 E SECOND STREET STREET ADDRESS
ory-sT-2P | MONTICELLO FL 32344 CITY-5T-7iP
THTLE VD . O Dslet TME O change [ Addition
NAME NEELY, RUDOLPH RAME
sTREET ADDRESS | AT 2 BOX 154 N/A STREET ADDRESS
arv-sT-27 | MONTICELLO FL-32344 — — ~— - — SNV ") -2 %1 Oy S U
me SD O Delete TITLE JChange [ Addition
NAME BALL, CAVIN NAME
sTreeT ADORESS [RT 2 BOX 9 NfA STREET ADDRESS
CITy-ST-2IP MONT]CELLO FL 32344 GITY-ST-ZIP
TTLE D 1 Dejete TITLE [ Change [ Addition
NAME RANSOM, BEN NAME
sTReeT ACDRESS | RT 4 BOX 4750 N/A STREET ADDRESS
oy s-7¢ | MONTICELLO FL 32344 om-57-20 .
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIME [ Dalete TITLE - [J Change  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on tachment with an 55, with gll other like empowerad.
SIGNATUR;WM G OUIRED H- 29~03 IS0 3% 0 xy

el MATROE AMM TVDED M0 DD AT g & R e p— . e e

CR2E037 (10/02)



