FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P98000040632 Secreta ry of State
1. Entity Name 02-21-2003 90248 049 ***150.00
JIM MC DADE ENTERPRISES, INC.
Principal Place of Business Mailing Address — -
10552 ROXBURY LANE 10552 ROXBURY LANE 44491
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257 -
SR S A O
Sufte. Apl. # elc. Sulte, Apt. #, efc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59‘3504693 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDADE’ JAMES A lll Street Address (P.O. Box Number is Not Acceptable)
10552 ROXBURY LANE
JACKSONVILLE FL 32257
City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatura, typed or printed narme cf registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 . ) .
= . 9. Election Cam, Fi
" Atoriay 1,2003 Feo wil bs 55000 o o oeres 1y $5.00 My e
tfake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange (] Addition
NAME MCDADE, JAMES A Il NAME
STREET ADDRESS 105_52 ROXBURY LANE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-7IP
TITLE O Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - - £ Detete - . _ JJ e . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-20P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachme th an address, with all other like empowered.

ZGNATURE REGAIBEDM, Onee e 2]sgfoz _ (404)202 gy

“»SIINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

9190+00

A

CR2E034 (10/02)



