FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P96000034533 Secretary of State
1. Entity Name -10- 0047 028 ***150.00
MADISON COUNTY CONSTRUCTION, INC. 01-10-20039
Principal Place of Business Mailing Address
RT. 4 80X 236A AT. 4 BOX 2364
GREENVILLE FL 32331 GREENVILLE FL 32331
i ; AT AR
2. Principal Plage of Business 3. Mailing Adcress
R g Poyazea Conzrmrtte. , R4 Bor3en
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . ” & State . 4, FEI Number Applied For
Nneemut e ) ﬁ/ (Snesnu (le =- = 59-3382563 Not Applicable
Zi Country Zip Country » . $8_75 Additional
gl 53 , US A :,).)-35 [ I/{ A‘ 5. Certificate of Status Desired d Fee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FAIRCLOTH, ALLENE - N P . e
Streel™gdd (PO, ber is Not }
RT. 2, BOX 236A ree\ress \W L (W
GREENVILLE FL 32331 \ Q/\l\
i City \ FL Zip Code

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

.

SIGNATURE QMQ&M ﬂ / / Eve /‘:-ﬂ—['/é’f Ve 0’7L/|

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agsnt signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ - )

After May 1, 2003 Fee wil be $550.00 ! e o o g 85.00 way e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete TMLE [ Change [ Addition
RAME FAIRCLOTH, ALLENE NAME
staeet aooress |FT. 4 BPX 236A STREET ADDRESS
cv-st-zr |GREENVILLE FL 32331 CITY-ST-2IP
TILE 1 Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P - ory-stze T[T T e
TIME O celete THLE _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
TITLE 7 pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deiete TILE [ change [ Addition
NAME ! NAME
STREET ADORESS STAEET ADDAESS
GITY-ST-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '

Daytime Phore #

AR TR

R

CR2E034 (10/02)



