2002 UNIFORM BUSINESS REPORT (UBR) f L Fggﬁmm

heee o
DOCUMENT #  P94000022293 !
1. Entity Name .
MADISON STREET CORP. 02 JUKNZ1 AMII: Ob
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH ASSEE . f‘ LORID ﬁ\
3728 PHILLIPS HWY. 3728 PHILLIPS HWY.
SUITE 39 . SURE X :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3239898 Not Applicable
Zip Country Zip Country " . 58.75 Additional
§. Certificate of Status Desired 0 Fae Raquirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B ] Name ‘
LLIPS, PHILIP B JR. Street Addrass (P.O. Box Number is Not Acceptable)
3728 PHILLIPS HWY. )
SUITE 38
JACKSONWLLE Fl. 32207 City : Zip Code
- FL
8. The above named entity submits thls statement for the purposa of changing its regislered office or registered agemt, or both, in the State of Florida,
SIGNATURE
Signalure. typed or printed name of regisiaied Apent and titie i#f applicable {NQTE: Regisiared Agent signaturg required when reinstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . X
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 10. E:z:ﬁzrgag:;l’?:ﬁ::mm A fgﬁ%"g‘;ge
{See criteria on back) O Meke Check Payable to Department of State ' :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Cetete me o e ey LG O Addiion
NAE PHILLIPS, PHILIP B JR. NAME OO0 S4En0——1
sTREFT anoress | 3728 PHILLIPS HWY., #39 STREET ADDRESS 07132 --01064--026
orv-st-ar  [JACKSONVILLE FL 32207 ZMY-31-2P *k S0, 00 =150, 00
Tme D [ petete Tme : E O Change [ Addiion
NAME PHILLIPS, MARY K NAME
STREETADDRESS | 3728 PHILLIPS HWY., #39 ‘ STREET ADDRESS
CITY-ST-2tP JACKSONVILLE FL 32207 CITY-$1-2°
MLE i : 7 Delete TILE ] Change [T Adidition
KAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-ST-20P ‘ m A /\
TLE ] Delete me 1/ \_//fl'_"l Change [ Addition
NAME - ’ NAME ‘
STREET ADDRESS STREET ADORESS )
CIy-s1-2P CITY-S1-2P . : ) ’
TILE [ Delete TITLE CJchange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
Coy-S1-2P CITY-ST-2IP ) '
e {1 Delete e ' ‘ ‘ (O change [ addition
NAME . NAME
STREER ADDRESS ' STREET ADDRESS
ov-si-zp { /—\/ ciy-S1-zp

! 4 : q gops not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | rurﬂlev certify that the information
indicated on this repprt or supplenpial rg Acfurate end that my signaiure shall have the same legal effeci as if made under oath, that | am an officer or director
of the corporation orjiha receiver § Be A expcytethis rep g as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

L AN | N L
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