FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000021400 Secretary of State
1. Enlily Name 05-01-2003 90994 035 ***]158.75
MCKEE SERVICES INC
Principal Place of Business Mailing Address
4988 SOUTH 25TH STREET 4988 SOUTH 25TH STREET
FORT PiERCE FL 34584 FORT PIERCE FL 34931 .
T SN ORISR A
407 Commerce. Way| 407
S”E;ﬁg' ete. 34 T Sute. Apt #. eto. [ CHECK HERE IF MAKING CHANGES
ity & State L City & State 4. FE| Number Applied For
. _f s o) ﬁ[o /j . Not Applicab
ZI(A—I‘QL-L&L) Ogy > S /- Cp ('l.[ 5375 o“ pplicable
3_}1"&5,—8‘/ - M“&Mﬁ 5. Certificate of Status Desired = - Foe Heqlﬁ:iec:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
:g;g-rggi_::ngsmEH Street Address {P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34981
City FL Zip Code

8. ~'he above named entity supmits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signetura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature raquired whan rainstaling} DATE
FILE NOWI!! FEE (S $150.00 ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bution‘ " A fg'gﬂo";zz? ¢
Make Check Payable te Florida Department of State
10. . o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ! TITLE @Kﬁ Si her\ r~ (JChange  Bg"Addition
NAME NAME
STAEET ADDRESS siseey pomess | (IR ‘20
CITY-§7-2IP CITY-57-21P 4‘0,? Tw f’l 3 3 J
TLE . O Detete L ClChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o R CITY-S1-21P
TIE O Delete TINE [JChange  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE [ Delete TITLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

examption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
signature shall have the same legal effect as if made under oath; thai | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with this f||mg does not qualify for t|
indicated on this repart or supplemental report is true and accurate and that
of the corporatlon or the receiver of trustee ¢ wered to execute thi

ith all other like

SIGNATURE: ___ SIGi

SIGNATURE AND TYPED OR PRINTED JAME OF E’,IGNV OFFICER OR DIRECTOR Date Daylime Phane #

I.LE‘QO%

AY

CR2E034 (10/02)

i



