' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000107574 Secretary of State
1. Entity Name 03-10-2003 90740 009 ***150.00
M & E ENTERPRISES OF NORTH FLORIDA, INC.
Principal Place of Busingss Maiiing Address
2145 DENNIS STREET 2145 DENNIS STREET TEMmumuN
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203
2. Principal Place of Business 3. Mailing Address “"“II‘ ”I II”I mu"m "m"m "m "”l ""”Wl"" I'I”m
Suite, Apt. #, efc. Svite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-36 1 2837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae'gi :}l(ﬂtional
6. Name and Address of Current Reglstered Agent . ._7. Name and Address of New Registered Agent___
Name
SANDIFER’ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
2145 DENNIS STREET
JACKSONVILLE FL 32203
City FL Zip Code

-1 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

| SIGNATURE <
Signature, typed or printed nama of registared agant and titls if applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 \ . o
: . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i Trust Fund Copmr::}bution ¢ a iﬁ;gﬁohgiig °

Make Check Payable to Florida Department of State - '
10. U OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" WILE D : 3 pelete TITLE [ Change [ Addition
HAME SANDIFER, MICHAEL A NAME
STREET ADDRESS (2145 DENNIS STREET STREET ADDRESS
ore-st-2p | JACKSONVILLE FL 32203 CHTY-5T-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

“TmE = Eaale =T o S Cpeige - - Tme” v = - - - — 0 T aETen s [C] Ghange - [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE O Delete TITLE [ Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-§7-21P CITY-§1-21P
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
THLE 1 Delete TITLE [l Change ] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP o~ CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

a-aceeeqle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 67, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
powered.

“SSIGNATURE ANDTYPED OR men uni\S OF susmng OFFICER OR DIRECTOR Fd / Date Daytima Phone #

12. | hereby certify that the information supplied
indicated on this report geswppl
of the corporation or thg 5,
changed, or on an atid &

SIGNATURE:

.

CR2E034 (10/02)



