=t

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

F40602 Mar 29, 2001 8:00 am
POCMENT # Secretary of State

MCAFEE ELECTHIC' INC. 03-29-2001 90389 012 ***158.75
Principal Place of Business Mailing Address
1860 OLD OKEEGHOBEE RD. STE 205 1860 OLD OKEECHOBEE RD. STE 205
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 7 3 4 8 8 9
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—2%4232 Applied For
Not Applicable
&P Country Zip Country 8. Certlficate of Status Desired X $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent N _..7._Name and Address of New Registered Agent -, —— —~ ——
A S e U e - P
MCAFEE’ ROBERT E.' JR. Streat Address {P.O. Box Number is Not Acceptable)
580 SANTA FE ROAD Fe8 15, BoxHumberts Fel Accer
WEST PALM BEACH FL 33406
City FL Zin 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 printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Thi tion is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 ) T
Tox fing requrement and slocis 00050, Ator WAY 1, 2001 Fes willbe $550.00 B e peron Fnancing 35.00 vay se
g req : ' $2330. Trust Fund Contributian, O  AddedioFees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE V O petete TITLE [ Change [ Addition
HAME MCAFEE, ROBERT E., JR. NAME
streeT aooress | 590 SANTA FE ROAD STREET ADDRESS
omv-st-2P ) WEST PALM BEACH, FLOOG0O0 GrTy-§1-2P
i D O Detee e O Ohange [ Adattion
NAME MCAFEE, PAMELA E NAME
streeT AboRess 1 590 SANTA FE ROAD STAEET ADDRESS
CITY-5T-21P WEST PALM BEACH, FLO0G0O : CITY-57-2IP
WE VPS ) 1 Delete TITLE [ Crange [ Addition
" anie T MCAFEEROBERT ENJR: 7=~ " TTTEE TS TTers gge - T T T i R I
strezt Aooress | 590 SANTA FE ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TIME DPT [ Delete l TMLE {1 Change ] Addition
NAME MCAFEE, PAMELA E. NAME
streeT poress | 590 SANTA FE ROAD STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL CITY-5T-2IP
TLE 1 vetete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTy-§T1-21P

13. | hereby 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 information
indicated on this report or supplernental 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 frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE AND TYPED OR PRINTED NAMA OF SIGNING OFFICER OR IRECTOR Date Daytima Fhone #

smmﬂ@k&l?h\‘ “Rarada B ME N )3l S‘o\%%we&t@xj

CR2E034 (10/00)



