2001 UNIFORM BUSINESS REPOH'I.' (UBR)

DOCUMENT # N99000001035

1. Entity Name

MADISON LITTLE LEAGUE, INC.

Principal Place of Business Malling Address
RAT. t BOX 780 RT. 1 BOX 780
LEE FL 32058 LEE FL 32059

m ncipal Place of Business 3. Malling gdress
adison PO Box &

Suite, Apt. #, ete. Sulte, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91164 040 ****61 .25

ARG MUROTIRa

DO NOT WRITE IN THIS SPACE

ity & State ty & State 4. FEI Number i : Applied For
NKOB 1Son, ‘:l— Nfaci. son. FL 32341 59-2768868 Not Applicable
an - Courll’r}t___ OV 3223 ).|- ..;.—- . Czjn%y =]~ 5, -Certificate of. Status Desired. — [J- ?eae ;esq chjeddlllonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name D UC\ Bro V\l n
HAGER, BARRY : Streat Nu I8 ccepiab)
g gl Vie A= OM [&o
. LEE FL 32089 - : _ E—
" Madison . FL | 85500
8. The above named entity submit§ Thrs.gtatement for the purpose of changing its registered office or reg‘Fslered agent, or both, in the state of Florida.
| — PN | [z,
SIGNATURE /K ( / D()UO\ YONRD PVE’ 51(! en '\— ‘1' 29/01
Slgnatura, typed or printad nama of rngstelad agent and title if applicable. {NOTE: Hegis)t’rad Agent signature r&quirad when reinstating} DA E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e D O palets TILE .P(eg,‘w\ ek [ Change w Addition | &
HAME RUTHERFORD, TERESA NAME Do Brown 2
STREET ADDRESS | HWY 360A STREET ADDRESS c- H ‘b-' G0 I
orv-si-2p | MADISON FL 32340 CITY-ST-2IP M LSO 272340 @
TTLE D £ Delete TITLE ' D:(e%' , : O change &) Addtion a
NAME GARNER, TOMMY NAME Tehn : :
sTReeT anoRess.| VALDOSTA-MWY.. ... . . . . ' STREET ADDRESS | PO gaxw zea o |
CiTY-ST-21P MADISON FL 32340 OFY-51-2P MA-A csbh L. 3234-] '
" TiTLE D X Delee TITLE i re(;h,,( [ Change  [§ Addition
NAME BEALS, KEVIN ) neme Man Souviell
steeeT a0oREss | POST RD STREET ADDRESS [ 2,54 -, Mﬁt ‘
arv-si-2p | MADISON FL 32340 or-st2 | Madison —FL 32340
TITLE D 5 Delete JMLE P redor O change (KL Addition
NAME HUMPHREY, MIKE NAME Lindsey
sreet aporess | RT, 4, BOX 1455 . STREET ACDRESS MN vakwaa) A\I*’_
CITY-ST-2IP MADISON FL 32340 CITY-§T-ZIP 'ﬁh’ l‘-:Oh FL 3234
e D I Deete TIMLE Direchtor ™ Ol Change  [¥ Acdition
NAME WALLER, JIM NAME M; Ke s i
streeT AD0RESS | HWY 145 N STEETADDRESS | {521 € Qse Stree
orv-st-ze | MADISON FL 32340 - vz | Madison Fr 3234!
THLE D . O Dpeiete TITLE Ol change [ Addition
NAME EALY, CARSON 'r NAME
sreet Acoress | RT. 4, QUITMAN HWY. STREET ADDRESS
orv-sT-77 - | MADISON FL 32340 CITY-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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 1o 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 an attachment with an address, #th all other like empowered.

SIGNATURE:

ybalol (86‘0\‘1'1% (86"

R smmrum—: AND TYPED OR pﬂqrsn NAM;bF s]cuma omcsn OR DIRECTOR 'T' vy ].( f ,_Hn P J[ :l ’P&a Cfaytima Phone #




