2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027530 Apr 28, 2000 8:00 am
MADRON CUSTOM HOMES, INC. l H;EQ.%'?_"_E’_{ ecretary of State

04-28-2000 90133 002 ***150.00

Principal Placs of Business Mailing Address
466 EAST MICHIGAN STREET 2466 EAST MICHIGAN STREET
QRLANDO FL 32806 ORLANDQ FL 326806-5059
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/

City & State City & State 4, FEI Number 59_35%?44 Applied For
Not Applicable

Zip Country Zip A Country

O $8.75 addiional

§. Cerlificate of Status Desired . .[] _ Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name .
2ATES  Timsthy O

CRSENTA (000

DAVIS, JERRELL M Street Addrass (F.O. Box Number is Not Acceplable)

2466 EAST MICHIGAN STREET . =

ORLANDO FL 32806 .

266 T micinGay STREET
City Zip Code
ORLAND O FL | "aceng
8. The above named entity submits this s t for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 34 ?D é
SIGNATURE M
Signature, ryp?ﬁ jpnmsd name of registerad agent and title if applicable (NOTE: Registered Agert signature raquired whan remnstating) DATE
) o . ] "
8. This corporation is elitfble to salisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt ;
= ! Trust Fund Contribution. Added 1o Fees
{See critera on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE P [ Detete TITLE [l Change [ Addition
NAME BATES, TIMOTHY O NAME _ :
sTReeT ApoRess | 7726 WHITE ASH ST STREET ADORESS |
CITY-ST-21P ORLANDO FL 32819 CITY-S7-2IP ‘ )
TE O Delete TILE S O} Chznge [ Addition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY=S1-2IP
me- T T : T - T Dalete “Rowme e 0 om- o emETE— m e = [MThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 oelere T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP L CITY-ST-21P
TITLE - O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-1P ' CITY-ST- TP
TILE 4 [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IP ] CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)ti), Florida Statutes. | turther certity that the information
Indicated on this report or supplemental report is true ané} 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 ar {ef - te this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wije# tke empowered.

SIGNATURE: __Z / : G
y E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Paytime Phons #




