~o
2000 UNIFORM BUSINESS REPORT (UBR) \&9‘

1. £ntity Name ! '
MADISON CONTRACTOR'S, INC.
Principzl Place of Business Malling Address 33
135 W CENTRAL BLVD. SUITE 1100 135 W CENTRAL BLVD. SUITE 1100 v r,*.,TE
ORLANDO FL 32801 ORLANDO FL 32801-2478 I A
Suite, Apl. #, elc. Suile-, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
59-3588091 Not Applicable
i Country zp Country 5. Centificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
' Name
GRAY, N DWAYNE JR .
; Street Address (P.O. Box Number is Nol Acceptable)
(GREENSPOON, MARDER, HIRSCHFIELD, ET AL
135 W CENTRAL BLVD, SUITE 1100
ORLANDG FL 32801 _ - .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyned or printec name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . P ‘
” . 0. Election C Fi
Tax fifing requiternent and glecis 1o do so. After MAY 1, 2000 Fee will be $550.00 TruslIFEn dag;)na;?;uﬂ:na-ncmg O fg;gﬁohg?;?e
(See criteria on back) O Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIBRECTORS IN 11
TITLE D [ Delete TITLE VP [ change K1 Addition
NAME BORCK, TODD L NAME N. DWAYNE GRAY, JR.
swheer Anoess | 135 W CENTRAL BLVD, SUITE 1100 STREETADDRESS |135 WEST CENTRAL BLVD., STE. 1100
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP ORLANDO. FL 32801
TITLE D [ Detete TILE [Jchange [ Addition
NAME WOLF, JONATHAN L NAME .
JEH It et g ——
staeeT aporess | 135 W CENTRAL BLVD, SUITE 1100 STREET ADDRESS A R et s R S A T —
=123 AW — -0 -~ ]
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP T e
TITLE D ] Delete TME RS e = T e — [T Alition
NAME GRAY, N DWAYNE JR NAME
sreer anoress | 135 W CENTRAL BLVD, SUITE 1100 STREET ADDRESS
CITY-§T-71P ORLANDO FL 32801 CITY-8T-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP )
TITLE O pelete TITLE [ change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TME [ Delats TITLE [ Change Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP

13.  hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 t am an officer or director
of the carporalion or the receiver or trustee empowered o execaty this report as rege Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adHress, with all other empowered.

SIGNATURE: 0@?7 M .a@@u N 2/22/00  407-425-6559

SIGNATURE AND TYPED OR ﬁﬁn{q::_gvumz OF SIGNING OFFIW Dato Daytime Phone #
N —DWAYNE-GRAY,

L=at i

CR2ZE034 (9/99)



