FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P35583 = Secretary of State
1. Entity Name 03-13-2003 90078 026 ***150.00
CHARLES F. MCAFEE, FAIA, NOMA, PA
Principal Place of Business Mailing Address
2600 NORTH GROVE STREET 2600 NORTH GROVE STREET
WICHITA KS 67219 WICHITA KS 67219
e I RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
48‘0919289 Not Applicable
Zip Country 4p country 5. Certificate of Stalus Desired O fei'gg Lﬁ:lecgtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
' Name
CAT ISLAND COHPORATION Str:;: Acé- X ?:1 aB‘oF Nourrn!berJi-saNg: fcie’mabEI:‘asq )
ROMEREQ PERKINS BET "East Yot terson Street
2931 FENWICK COURT EAST
TALLAHASSEE FL 32309 City . _ FL Zip Code
Pu “Tallahasger: 32301

nt far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ —" ﬁzﬁg/og

8, The above named eny
the obligations of r

SIGNATURE
SignaweTSd or printed name of registered agentnd title If appticable. (NOTE: Registerad Agent signature requirec when reinstating)
'FILE NOW!! FEE IS $150.00
e i 9. Efection C ign Financi
After May 1,2003 Fee will be $550.00 ot o0 o 85,00 way 8o

Maké Check Payable to Florida Department of State '
10.+ OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE C 7 Delete TILE [ Change  [J] Addition

HAME MCAFEE, CHARLES F.
streeT poress | 16 CRESTVIEW LAKE ESTATE
onv-sr-ze | WICHITA KS 67220

NAME
STREET ADDRESS
CITY-ST-2IF

TmE PD O pelets TITLE [l chenge  [J Addition
NAME MCAFEE, CHERYL L. NAME

sTReeT anoress | 210 LAKELAND CIRCLE STREET ADDRESS

CITY-5T-2IP FAY_E'I'_TEV_IL_L'E‘___G_A__AG_QZ_"I_S_‘_ _ . cry-st-zp | i )

TITLE VS 7 Delete TITLE [ Change [ Addition
HAME CHARYL F MCAFEE-DUNCAN NAME

streeT ADoRESS | 2014 PORTSMOUTH DR STREET ADDRESS

CITY-ST-71P RICHARDSON TX 75082 CITY-ST-ZiP

TITLE [ Dalete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

L ' O Delete TIME O Ghange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [ Change ] Addition
NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-5T-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppj@mental 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 recer@@ror trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gress, with all other like empowered.

ith an ad

L meecoUsnn s r. veatee  3/7/03 316 686-2138

SIGNATURE AND'T DG PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



