2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000040829 Apr 11F12]68:(])) 8:00 am

1. Entity Name

MADDISON GROWERS, INC. ecretary of State

04-11-2000 90028 023 ***150.00

Principa! Place of Business Mailing Address
148 N. ROSCOE BLVD. 148 N. ROSCOQE BLVD.
PONTE YEDRA BEACH FI. 32082 PONTE VEDRA BEACH FL 32062-3208

2, Principil Place of Business 3. h:gzﬂ\ddress - H""m ||| |I||| ‘ || ‘ll | || |
i Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
e
City & State Cily & State 4. FELNumber Applied For
q" M/ Not Applicable
Zi Countr Zi Count iti
P v P ry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
N 6. Name and Address of Current Registered Agent © " 7. Name and Address of New Reglstered Agent o
“EAME
NIPPER, JAMES L Street Address (P.O. Box Number is Not Acceptable)
200 W. FORSYTH ST., STE. Cé
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; :
Signature, typed or pnnted name of registered agent and hile i applicable. [NOTE' Registered Agent signature required when reinstating) DATE
i . . PERTIRY v 1 . s "'

9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TTLE (Oohange [ Addition

NAME ROWE, LOUIS F NAME

STREET ADDRESS | 148 N. ROSCOE BLVD. STREET ADDRESS

LT ST2° | PONTE VEDRA BEACH FL 32082 oimy-§7-2°

MLE STD [ Delete TITLE [ Change  [2] Addition

NAME WILEY, RAY H JR NAME ]

STREET ADDRESS | 148 N. ROSCOE BLVD. STREET ADDRESS

c-st-2f | PONTE VEDRA BEACH FL 32082 ciy-51-2P

TITLE . 1 petete TITLE [Ochange [ Addition

—— -t tmine e — o A———— e Cre o—ww — T g — o —— . =

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP CITY-S1-2IP

TIMLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TME A O Delete TITLE [ Change [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TITLE * O palete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the receiver or rustee empovered tofgxecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajtag] with amagdrgss, with all othex like efiipowered. »
~Zleg A YR TR .
SIGNATURE: AAC=ANL i O Ml A
ATURE AND hTED OR PRIRT ' Cate Daytime Phone ¥
_ AN

CR2E034 (9/99)



