2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P02000100437

1. Entity Narne

MADISON EQUIPMENT AND SUPPLY COMPANY

ecretary of State

04-28-2003 90504 012 ***150.00

Principai Place of Business
2620 W DUNNELLON ROAD
DUNNELLON FL

Mailing Address

2620 W DUNNELLON ROAD -

DUNNELLON FL

\

S

2. Principal Place of Businass 3, Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State El Number Applied.For
2 -O/7C L O Not Applicable
Zi untr i .o Countr - ) " Additi
P Country Zip . - y 5. Certificate of Status Des'red 0 $8'75 A_ddmonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - - e ey - Nameg- - = — = e e e

MADISON, CHARLES O

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

22867 SW 119TH STREET

DUNNELLON FL 34431

City Zip Code

FL

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

SIGNATURE *

. Signature, typed &r printed name of registered agent and litle if applicabia.

{NOTE: Ragisterad Agant signature requirac when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [ Delete e P /7—' [Ftminge [ Addition
:TA):::'EET ADDRESS ::I::—ZEET ADDRESS C”gz S b m Ab/SOIU
CITY-S1-21P CITY - §T-ZIP 2 2 Q fﬂ? S U.J ”‘ 'H\- 57—
: : ‘DLLan-Q_Jion._t‘:L. EL LT
THE {3 petete TME v/s [Betenge [ Addition
NAME NAME CLARENCBE . MADISON
STREET ADDRESS STREETADRESS | DI QT Sw) | 14 < T ‘
orv-51-20 s [ Dunpellop, 9:L_ 3 4431
TITLE [ Delete TITLE e . ~ ... Change [ Additicn
NAME - T e . -t T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 4
THLE 1 Delete TILE [ Change ] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STRE_ET ADDRESS
CiTY-ST- 2P CITY-ST-2iP. .
12. | hereby certify that the information supplied with this Mmg does not gualify for the exemption stated in Section 119. 07(3)(i), Florida Stalutes. | further certify that the |nf0rmauon .
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Blogk 11-if
changed, or on an attachment with an address, with all other like empowered. 5'2__
=4 o
SERMATN B A IPW 4
SIGNATURE: .CnBBZ AT e both) 4z25/03 465-2674

SHGNATURE AND TYPED OR PRINTED NAME DF &GMING COFFICER OR DIRECTOR Date Daytime Phona # *

v eeE

CR2E034 (10/02)



