2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY..{UB

DOCUMENT # PO0000090440

MCAFEE-TOWE ENTERPRISES, INC.

Principal Place of Business Mailing Address
1004 PARK AVE. 1008 PARK AVE.
ORANGE PARK FL 32072 ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

FILED
May 28, 2003 8:00 am
Secretary of State

05-28-2003 90116 042 ***150.00

A

Suite, Apt. #, slc. Suite, Apt. ¥, atc. [J CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number Applied For
59-3673317 Not Applicadle
Zip Country Zip Courtry " . $8.75 additional
5. Cortificate of Status Desired O Foe Required
6. Hame and Address of Current Regiatared Agent 7. Hame and Addrass of Hew Registered Agent
J N I T _Name _ A e tmaeEgt i e . | -
F&l. CORP. Streat Address (P.0. Box Number is Not Acceptable)
200 LAURA STREET
" JACKSONVILLE FL 32202 -
. City FL J Zip Code

the obligations of registered agent.

4 8. The above namad entity submits this statement for the purpose of changing ils regisiered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L
a . typard o primtec nam O rtgisterec ngent and tille il appheabie. {NOTE: Regi d Agant sig) racuinec whir rei -1 DATE
Aﬂ::lfa;lm!s I;E-F\:?ugs:ég.ao 8. Blaction Campaign Financing $5.00 may Ba

Make Check Payabls to Florida Department of State | s Fund Gonibuon. Addecto Foes

10, ‘ ~TOFFIGERS AND DIRECTORS | EX8 ADDITIGNS/CHANGES T( OFFICERS AND DIRECTORS IN11__~ |

TmE D KU O petets TLE [] Change [} Adition | &

NAE MCAFEE, ROBERT §- NAVE g2

STREET ADORESS | 1008 PARK AVE. STREET ADURESS §

on-s-¢ | ORANGE PARK FL 32073 CIvY-ST-7P i
- TME D U petete me CIChangs [ Adition g

NAME MCAFEE, ANN C e

sTreET ADCRESS | 4008 PARK AVE. STREE ADDRESS

ore-5T-22 - | QRANGE PARK FL 32073 . CmY-51-2p

TLE D—— - . - Ol peete - - ME . . —n - [C.change . [ Agaition.| .
UMAME soie s 'TOWE,"SCO et s —— e e o BHAME - e e —- — -

STREET ADDRESS | 1008 PARK AVE. STREET ADDRESS - '

or-si-2P | ORANGE PARK FL 32073 GY-&1-2p

e 3 petete TmE O Change [0 Addilion

NAME NAME

STREET ADDRESS STREEY ADURESS

CITY-5T-7P CITY-sT-0p

WL 7 Dalere TiFLE J CIcChange [ Addition

NAVE ' NAME

STREET ADORESS B SIRB:TADDRE_S

CITY-S1-21P . . - CITY-$1-21P

TLE "0 petete mne ' [JCrange [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2w

changed. of on an aitachmant with an address, with all other like empowared.

SIGNATURE:

12. | heraby certity thal the information supplied with this filing does not qualify for the exemption stated in Section’119.07(3)(i), Florida Statules. |further certity that the informaticn
indicated on this report or supplemental raport is true and aceurate and that my signeture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered to oxecute this report as requined by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

vlogloz__ adoeaBay




