2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000039688 Apr 22,2000 8:00 am
e ecretary of State
MCAFEE MOVING & STORAGE, INC.
04-22-2000 90111 031 ***150.00
Principal Place of Business Mailing Address
941 N. RIDGEWOQD DR. 941 N. RIDGEWOOD DR.
SEBRING FL 33870 SEBRING FL 33870-7220
us us
F T IR I
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00 NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MZ4907 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 gﬁg‘giﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ; Name™ - - : et T -
MCCOLLUM, JAMES F Street Address {P.O. Box Number is Not Acceptable)
129 S COMMERCE AVE
SEBRING FL 33870
City FL Zip Coce

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 Floriga.

SIGNATURE
Signature, Typed or printad nama of registerad agant and e it applicable {NOTE" Registered Agent signature required when reinstating) DATE
e ot ™% | o WA 1, 2000 Foowil baSssagp | 10 EecinCampsnoancig - $5.00 oy e
b ’ ¢ N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE [JcChange [ Addition
NAME MCAFEE, DENNIS R NAME '
STREET ALDRESS | 941 N RIDGEWOOD DRIVE STREET ACDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TITLE ¥, O Delete TITLE Ocrange 7 Addition
NAME MCAFEE, DAVID R NAME
STREET ADDRESS | 941 N RIDGEWOOD DRIVE STREET ADORESS
ClTy-7-21p SEBRING FL 33870 CITY-ST-ZiP
TILE D O pelste TITLE _ OcChange [ Addition
NAME -MCAFEE, JOANNE P. . NAME, . - -
streeT ADDRESS | 941 N RIDGEWOQOD DRIVE STREET ADDRESS
CATY-ST-29 SEBRING FL CITe-§T-21P
TITLE R {1 Delete TITLE [ Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZIP
TILE ' _ [ elete TIT:E [ Change [ Acdition
NAME NAME
. STRERTADDRESS | T STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the Infermation
indicatad an 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 empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with al! other like empowered.

i Py pakne P MArer  4f2/o0  $63-3 5586w

asmnxruns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirme Phone #

SIGNATURE:

CR2E034 (9/99)



