FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000039688 ecretary of State

1. Entity Name

MCAFEE MOVING & STORAGE, INC.

~_.
Principal Place of Buslrjess Mailin-g Address oR L1ULI4%00 b
SEBRING-FL3370 “SEBRING 29570
2. Principal Place of Busingss 3. Mailing Address
caa S B s giseey o 135 § Woctdz nicay Caeee D
Suite, Apt. #, atc. Py Suite, Apt. #, etc.
[J CHECK HERE.IF MAKING CHANGES
Sebtircs 7~/ Sestcws [
City & Stale City & State 4. FEI Number Applied For
65-0424907 Not Applicable
Zip Couniry Zip Country " ) $3.75 Additionat
23§ - |Meabtaw o | DI Y gpramos. | SIS O Foe Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
4 ,

MCCOLLUM, JAMES F

Sireet Address {P.O. Box Number is Not Acceptable)

129.S COMMERCE AVE
SEBRING FL 33870

v e City FL | ZpCode

8. The above named entity submlts‘ihls statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatwons of registered agem ,

AR
e
cao

SIGNATURE =
i Signaturs, typed or prinled name of regisiersd agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1§ $150.00 , o :
[ 9, Election Campaign Financi
After May 1,2003 'Fe,e W_ill be $550.00 Trust Fund C;tr?bution. " O .?dsd.egloto“g?;sa y
Make Check Payable to Florida Department of State .
10, - ¥ OFFICERS AND DIRECTORS LA R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 0 [ pelete TILE My F—E.E- \']’B Arnie P [PChange [ Addition
MCAFEE DENNIS-R-
:?:EEET s "Nl :AME ORES (3 5. Hoe At&éﬁﬂﬂ? Cawce pe
+ooress 1941 N RIDGEWOOD-DRIVE TAEET AIDRESS
orv-st-ze | SEBRING-EL 33870 CTY-5T-2P Seseinqg, Ff 23874
TITLE D 1 Dslete T M fyres D Avio K B,Change [ Additian
hd
ot MCAFEE, DAVID f NaE /132 8. Idecitia metny CAics Dy
STREET ADDRESS | S¢4-N-RIDGEWOOD-BRIVE STREET ADDRESS . \
= = 5 I
orv-51-2> | SEBRING FL 33870 cy-s1 2 SEpLng (0 335
TIMLE D. i i ie n e ) -baletp = Y -T00LE . .AW, C— ; [J-Change [ Addition .
v MBAFEEJOANNE-P. HAME MeAre, Demnis (2 o .
STREET ADDRESS | G44-N_RIDGEWOOD-BRIVE- STREET ADDRESS (> 3. e kie BELCy Le s
orv-$1-ZP | SEBRING L CIry- ST-2IP SEG N Y
T D ;g.@em' TTE ’ ] Chenge (] Addition
NANE MCAEEEE,-DEBORAH J HAME
STREET ADCRESS |944-N--RIDGEWUOD DRIVE STREET ADDRESS
CITY - $T-ZIP SEBF“W CITY-ST-ZPP
TILE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IF CITY-5T-2P
THLE 1 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does nct gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repart 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: _ (M AaT e e oy S gmalnR we P MfIrer  Sths/eo 563 -3,0- Ovig

GNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r

AV 0456050

CR2E034 (10/02)



