2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # L71958 Secretary of State
1. Eniity Name 01-16-2003 90088 048 ***150.00
MCRAE & COMPANY, INC. :
Principal Place of Business Mailing Address
1401 MACLAY COMMERCE DRIVE P.O. BOX 12187
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317-2187
- : ARG SO G AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3015022 Not Applicable
Zie Country Zip Country 5. Cerfificate of Status Desired [ fg-;?q Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

: - T - . )
MCRAE, HERBERT W. Encilen ., Terele v D.

- : 5 Adpress (PO Box I\fumber is Nat Acceptable)
1401 MACLAY COMMERCE DR. [T mdccsay " Commerce de
TALLAHASSEE FL 32312-3908

Zin Code

N TAuatpssers FL | "%%% (2

8. The above namec entity submits this statement for the purpose of changing its registered office or regislered agent, ar beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. m
SIGNATURE % { / 9 / 23

Signat#€, ty; or pnngname ei ragistered agant and title if applicable. {NQTE: Registered Agent signature required when reinsiating) DATE !

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 e fanehd 1y $5.00 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D O Detete TITLE [J Change [ Addition
NAME MCRAE, HERBERT NAME
streer aooress | 3230 CONSTELLATION CT. STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE D O belete TLE O Change [ Addition
NAME MCRAE, CAROL A NAME
sTreet ADDRESS | 3230 CONSTELLATION CT. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-5T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME —— - - ~ B NAME— -l e — = —- e T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE 7] change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE - 1 Delete TLE [ thange (7 Addltion
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CIY-51-2P CITY-ST-7IP
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | 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 supplemental 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 trustee empeowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, with al! cther like empowered

SIGNATURE: AS S MRED /3/ o P52 - L ~coTP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




