| I
2002 UNIFORM BUSINESS REPORT (UBR) FILED =

DOCUMENT #

1. Entity Name

MCRAE & COMPANY, INC.

L71958

Principal Place of Business

Mailing Address

1401 MACLAY COMMERGE DRIVE P.O. BOX 12187 e
TALLAHASSEE FL 32312 TALLAHASSEE FL 32%17-2167
us us

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90341 014 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59-3015022 Not Applicable
Zi Countr Zi Count it
P Y P ountry 5. Certificate of Stalus Desired ~ [] ~ $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCRAE, HERBERT W.
1401 MACLAY COMMERCE OR.
TALLAHASSEE FL 323123908

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigraturs, typed or printed name of registered agant and hile if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is efigible to satisfy its Imangible
Tax filing reguirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will ke $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Depaﬂj}ment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE D O Delete TITLE {1 Change  (J Addition §

NAME MCRAE, HERBERT NAME 2

STREET ADDRESS | 3230 CONSTELLATION CT. STREET ADDRESS FO‘S

CITy-S1-2IP TALLAHASSEE FL 32312 CITY-5T-2IP -
[

TITLE D O Delete TMMLE {J Change [ Addition | ¢3

NAME MCRAE, CAROL A NAME

STREET ADDRESS | 3230 CONSTELLATION CT. STREET ADDRESS

GiTy-ST-21P TALLAHASSEE FL 32312 CITy-51-2P

TITLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRZSS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TILE {JChange [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-$T-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-5T-2IP

UTLE 1 Delete TILE [J 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 qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the recejver or trusles empowered to execute this r

changed, or on an attachmeyit with an address, with ail other like empowared.

SIGNATURE:

: :—:J?:-r-:! GENTT TCIEN B

ity for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e BERTS /. ML

’7‘/50/1001, S5p - oL - DOFF

OR PRINTED NAME OF SIGNING OFFICER OR IfRECTOR

" Cate J Daytima Phone #




