2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Narme

P93000043933

R. MCKAYE ENTERPRISES, INC.

Secretary of State

01-31-2003 90376 040 ***150.00

Principal Place of Business
483 PORT LEON DR

ST MARKS FL 32355 °
us

Mailing Address
PO BOX 670
ST MARKS FL 32355

2 US

2. Principal Place of Business

3. Mailing Address

AN O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59_3191-”5 Apnlied For
Nat Applicable
Zip Country Zip - TCountry T T T T 0 ~9$8.75 Additional

5. Certificate of Stalus Deswed Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

THOMPSON, CRAWFORD & SMI

1330 THOMASVILLE RD.
TALLAHASSEE FL 32303

.
S

Name

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

City

Zip Code

FL

8. The above named entity,
the obligations of regis :

o

SIGNATURE

yubMIts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
dagent.

DATE

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registared Agent sighature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributior.

$5.00 May Be

- Added to Fees

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) [ Detete TITLE [ Change [ Addition
WAME MCKAYE, RON F HAME

staeer apoaess | 1352 RIVER PLANTATION ROAD STREET ADDRESS

CITY-§7-21P CRAWFORDV“.LE FL CITY-51-2P

TITLE ST [ pelete TITLE [ Change  * [ Addition
NAME MCKAYE, SUSAN L NAME

streeT anoress [ 1352 RIVER PLANTATION ROAD STREET ADDRESS

crv-sr.ze |CRAWFORDVILLE-FL: —— - - = W Cry- ST 7P~ | - R e L T

ME E1 Detete TITLE (] change [ Acdition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P -

TITLE O etete THLE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ oetete TIILE {) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-§7-2P

TILE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not gualify 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 accurale 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 lrustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE: MEHGNAT

t with an address, wilh.gll other like empowered.

GRED

J / /e /;zoos: IS0 -925 - 1100

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFMCER OR DIRECTOR

Data Daytime Phons #

(AT V- V)

ey

CR2E034 (10/02)



