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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000038776 - Apr 27,2001 8:00 am
- o vere ecretary of State
'MADISON ENVIRONMENTAL SERVICES, INC.

’ ) ) 04-06-2001 90023 014 ***150.00
Principal Place of Business Mailing Address
US HIGHWAY 90 EAST PO BOX 157
MADISON FL 32340 MADISON FL 32340 A ——
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59-3182491 Not Applicable
2ip Country Zip Country . . $8.75 Additional
NP —— e S D v —w .|, 5+, Certificata of Stalus Desired "‘D""“Fae‘R‘aquired -~
§. Name and Address of Current Registered Agent 7. Nams and Addreas of Now Registerad Agant
Name ' o
TTOJOHNSONIK T T T T » :
Slraet Address (P.O. Box Number is Not Acceptable)
US HIGHWAY 90 EAST
MADISON FL, 32340
City FL Zip Code
é. The abova named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE JQ\ W_ ﬂ‘b&q . ’ 4s. 0y
Eﬁm-. mrmmmamm\emwmawm.. TNOTE: Rogitiared Agant signatine roquirad whan 108 g DATE
9. This corporalion & STGT Treséty s Iniavelole FILE NOW1!! FEE IS $150.00 10, Eloction Gampaian Fivancin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o E:.:zl (I;nundag:m':?bmion. 0 ] f?dﬂ?ohggsﬁe

(See criteria on back) 0 Make Check Payabls to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e P {1 Detes TME CIcChange [ Adeion | 3
NAME JOHNSON, J K NAME g
smeer anoress | 100 E FRALEIGH DR STREET ADDRESS §

-81- TY-ST-2P -
oy -ST-p w FL Cl : H
TME ST L Defete TTE CJChange (] Addition %
NAME JOHNSON, JACQUELINE P RAME
STREET ADDAESS | 100 E. FRALBIGH DR STREET ADDRESS
gn-st-ze | MADISON FL f e G ¢ - . .
me [ Oetets Tme Clchange [ Addiian
MAME . NAME
STREET ADDRESS — - e e e e e . _[ SVREERADDRESS | B S - S [,
CITY-5T-7P CITy-ST-21P
TITLE [ Delete TNLE O Change 3 Addition
NAME NAWE
STREET ADDRESS STREET ADORESS .

CITY-ST-7I CITY- ST-ZIP

mE ) O] Delete e Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P Ciry-S1-2IP

it [ Detets me O crange £ Addition

NAME NAME

STAEET ADDRESS * STREET ADDRESS

Ciy-§T- 2P omy-31-2P

13. | hareby can:i:hy that the Infarmation supplied with this filing does not quality for 1he exernption stated in Section 119.07{3)1), Florida Statutes. | further certify that the Information
indicated on this repor! or supplemental repart is true and agcurate and that my signature shall heve the same legal effect as il made under cath; that | am an officer or direclor

of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nams appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empawerad.

SIGNATURE: %% M H-r7-0/ &L §77-2277]
mnsmvmon mmnTorsnum OFFICER OR DIRECTOR Cats Daytime Phons ¢




