FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-01-2003 90257 036 ***150.00

DOCUMENT # 'P02000042742

1. Entity Name;

MADISON LAND AND DEVELOPMENT CORP. INC.

Principal Place of Busingss Mailing Address
3851 INDIAN TRAIL 3851 INDIAN TRAIL AUUJI%401% -
DESTIN FL 32541 DESTIN FL 32541

S TR AR

2. Principal Place of Business

$10 Hslly sheet

Suite. Apt.# et Suie. A’:.;: et}l’ dl X CHECK HERE IF MAKING CHANGES
QCS o oA, A

City & State City & State 4, FE! Number Applied For

FIN (e - 04 g 2331 Not Applicable

Zip Country Zip Counir o . $875 Additional

3 }S ¢y [ a . msq 5. Certificate of Status Desired d Poe Roquired
~—==- - ~f;~Name and'Address of Current Registered Agent - - --ie 7, Name and Address of. New Registered Agent. . _ .. . -
Name
MCGILL, ROBERT E lil '

Street Address (P.O. Box Number is Not Acceptable)

36008 EMERALD COAST PKWY., STE. 301

DESTIN FL 32541

e City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00
. Electi ign Fi i
At My 1, 2003 oo il b $55000 T T ) $500 ey e
Make Check Payable to Fiorida Department of State ’
10. . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TITLE [ Change €] Addition
NAME NAME enoere ja ny-
STREET ADDRESS STREET ADDRESS. | 410 Mo [ l; ¥
CTY-§T-2IP CITY-S§T-2P eﬁ‘M_'FL- 125Y|
TIILE O Delete e 4 ) O Change B Addiion
NAME NAME T'Cndd‘{ R HQM A
STREET ADDRESS STREET AUDRESS | gy 0 Ho 1[ S—‘-.
CITY-ST-2IP Y-S0 | Degdona U]

TITLE \_) [ pelete TITLE ] change [ Addition

—_—— . - . R~

NAME = = ~ NAME o T

STREET ADDRESS STREET ADDRESS

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

TITLE U] Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete P TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

THLE O Detete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{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 officer or director
of the corporation or the recewer or trusjee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an a pdddigss, with Al other like epnpowerad.

ﬁm“["/eme ppr_j §-272-03 &3-8725Y4lo

i

IGNATURERYAND TYPED OR PRINTED NAME OF SIGNING OFFICER#R DIRECTOR Date Daytime Phong # j

6101500

AvY

CR2E034 (10/02)



