2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000032237

+ 1. Entity Name

MADISON RIVER CORPORATION

i

Meailing Address

X 970412
COCON

' Principal Place of Business

s,
COCONUT ¢

33097

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 30121 001 ***150.00
05-14-2001 90121 Q02 *****g 75

|

AN M

il

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax fifing requirement and elects to do so.
(See criteria on pack)

O

2. Principal Place of Business 3. Mailing Address
HT190 W ConmERCIAL 8w 4190 W Comme 2 CiAc BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0919393 Applied For
TRAMARRC, TAMARAC FL Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
3 ficat 1 - X
523\ q UsS iy maaab ] q S P2 5. Cenfficate of Status Desired % Fee Required
"7~ 6. Name and Address of Current Registered Agant” ~7. Name and Address of New Reglstered Agent "
. Name
NELSON, GARLTON Straet Adtiress (P.O. Box Number is Not Acceptable)
. X
+ 5205 EAGLE CAY MANOR R UECCIAG BV D
0O \N COMMERCL LV
COCONUT CREEK FL 33073
Zip Code
/] AmAeAC FL [*5%5%\q
8. The above n. ed/ntity S its thl stamse of changing its registered 0ff|ce or registerad agent, or both, in the State of Florida,
SIGNATUR
S\g?dm typad or printed name of registered agent and lme applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
T e
) L '
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Trust Fund Contribution. Added to Feas

11, OFFICERS AND DIRECTORS LIZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete l TILE [ Change [ Addition
NAME NELSON, CARLTON M NAME ,

streeT anoRess 1 5205 EAGLE CAY MANOR STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP

TILE [ Detere TLE (1 Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP —— _CITY-ST-2P

TILE [ oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-247

TILE 3 pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13, | hereby certity that the inforp
indicated on this report or glipplefpental reportu true and acg
of the corporat:on or the réceiverfor trustes ¥

SIGNATURE:

it this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informatian

atg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

: thr report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

') =1
\__ SUANATURE AND TYPED OR PRINTED NAME O

ut«ms OFFICER OR DIRECTOR

Date Daytime Phone #

|

%

CR2E034 (10/00)



