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ey A _ ‘ .,
- ‘ Y FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) .
— Mar 28, 2002 8:00 am
DOCUMENT # P01000046115 Secretary of State
171, Entity Name. o
MADISON BANCSHARES, INC. 03-28-2002 90161 035 ***150.00 =
Principal Place of Business Maifing Aadress <
35368 US HWY. 19 N, 35388 US HWY. 19 N, %
PALM HARBOR FL 34604 PALM HARBOR FL 34584 3
3, Frincipal Place of Businass 3. Maling Addrass ”“N“l “l “m "l" ||”| Ilm ||||[||||| Iml |”I| "ll' "m IH“I"
34911 US HWY 19 N
Suite, Apt. #, etc. Suite, Act. #, otc. DO NOT WRITE IN THIS SPACE
SUITE 600
City & State ] City & State 4, FEI Number Applied For
- PALM HARBOR, FL 59-3720289 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. . 14684 PINELLAS 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
e e e e R T e e T S e e e - S i
IGLER & DOUGHEHTY’ PA Street Address (P.O. Box Number is Not Acceptable)
re re U X NUM I O epta
1501 PARK AVE. E.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Gl e "
‘j‘;‘igr:aw-ra:‘ tyﬁ‘aji-;ér.prinle_d 'n'a:n_e ul:regis(ered agent and tide il applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax fling requirement and elects.to do so. After May 1, 2002 Fee witl be $550.00 10. Eﬁztlizrijaggzlﬁsuzgincmg | i%gﬂohéae‘;fe
{See critefia on back) LT X Make Check Payable to Department of State
11. . . 7 CFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 “‘
THLE D 1 pejete KT [ Change [ Addition ‘§_
NAME BYRD, ROBERT W NAME 22)
sTREET ADpRess | 35388 US HWY. 19 N. STREET ADDRESS ' gi
env-sr-z¢ |PALM HARBOR FL 34684 . CITY-S7-2IP @
TLE D ) O Delete TILE ' O] Crange 1 Additon | &5
NAME CANTONIS, GEORGE M NAME
sTreeT Anoress 35388 US HWY. 19 N. STREET ADDRESS
orv-st-z¢ |PALM HARBOR FL 34684 : CITY-5T-2P
~TiE — =--|B- - - e -- . - Opeete ==~ e - - |D- : . ~-[X Crange [ Addition
NAME CANTONIS, THOMAS A NAME THOMAS A. CASTRIOTA
STReET ADDRESS [35388 US HWY. 19 N. sTREETADDRESS | 35388 US HWY 19 N
orv-s-2¢  |PALM HARBOR FL 34884 ory-st-2F | PALM HARBOR, FL 34684
TITLE D {;f - pelete TITLE * [ Change [ Addition-| - . .
HAME COULTER, WAYNE R B HAME
sTREET apDRESS | 35388 US HWY. 19 N. STREET ADDRESS .
arr-si-ze |PALM HARBOR FL 34684 CTY-ST-2IP :
TMILE D O Dalete e CDh @ Changs [ Addition
NAME CUTLER, MELVIN § NAME
sTREET aporess (35388 US HWY. 19 N. STREET ADDRESS
erv-st-z¢ - |PALM HARBOR FL 34684 CITY-S1-7P
TImLE D 7 Detete TITLE PD Change  [[] Addition
NAME MCGIVNEY, ROBERT B NAME .
sTReeT aporess |35388 US HWY. 19 N. STREET ADDRESS
arv-stze  |PALM HARBOR FL 34684 CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and thag my name appsars in Block 11 or Block 12 if
changed, or on an attacpment with an address, with all ¢iberTike empowered. SEE COI\E)TINUATION OF BLK 12 ATTACHED - an

WD SR THENRY) 0. SPEIGHT 3/13/02 727-786~5200

]
L
rPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




oy

CONTINUATION OF BLOCK 12 - ADDITION/CHANGES TO OFFICERS/DIRECTORS

ADD DIRECTOR

TITLE: D | _f‘);{ {)OID@%//T
NAME: PAUL J. WIKLE
STREET ADDRESS: 33 CENTRAL COURT

CITY-STATE-ZIP: TARPON SPRINGS, FL 34689

. ADD OFFICER -

TITLE: EVP
NAME: HENRY O. SPEIGHT

STREET ADDRESS: 34911 US HWY 19 NORTH
CITY-STATE-ZIP: PALM HARBOR, FL 34684




