2000 UNIFORM BUSINESS REPORT (UBR) 2/22/00-90023-019-8150.00-5150.00

DOCUMENT # 849773 ‘ :
1. Entity Name F“..ED
QUEEN CITY INGORPORATED RAWROAD (LonSaucmen, S0C \
A 00MAR 20 AMII: 21
Principa! Placa of Business Mailing Address /, TN T
=~+ HUGUENOCT RD #101 1500 HUGUENOT RD #1001
~ BOX 180 PO BOX 190
ST VA 23113 M:ISDI.OTI-RAN VA 231130190 -7
U :
v e g TR ERERIAMR DA RGN
Suite, Apt. #, etc. Suite, Apt. #, ;au:. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 310997621 et Aoricatis
Zip Country Zip Country . Certficate of Status Desied [ ?g;;esqude‘ﬂﬁ“”a'
6. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Registered Agent
' o Nama ,
CT CORPORATION SYSTEM Sueat Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324 .
City FL Zip Code

8. The above named enlity Subrnits ﬂilé statemaent for the purpose of changing its registered office or ragistered agent, or beth, in tha Slate of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and biie i applicable. {NOTE" Regi Agant sigr reRpuees whien el Gl DATE
9. This corporation s eligible to satisfy its intangible FILE:'NDW!!! FEE IS $150.00 , o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. s:i: tt I::: :;ag‘ ;E:'”Q;U::’: neing W f?d}a?j?ohlg?;sse
(See criteria on back) O Make Chsdf'} Payable to Department of State '
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TLE TS5 O belete TNLE [ change [ Aduition
NAME ELLIS, MICHAEL 8§ NAME
sTheEr AD0rEss | 1500 HUGUENOT ROAD PORNI: QIO STREET ADDRESS
CITY-ST-2IP MIDLOTHIAN VA ‘ CITY-$T- 1P
TLE v 3 veleie TE (JChange [ Aqdition
NAME THOMAS, JOHN D HAME
smeeTA00eEss | 342 DIRECTORS-BR-#408 ¥ 0 Do\ a0 STREET ADDRESS
orr-s1-2° | WARREN-MI48091 . Ay q 230\ | arvesre
TME P o - [ Detets TITLE [Jchenge [ Addition
HAME B8OGGS, FRANKLIN D - T e e .
sraeeTAonRess | 342-DIREGTORS-BR-#408 \LAZS (oqdWl B | smestaoomess
GrY-STEP. {KNOXVILLE TN LS 200 CITY - ST-2P
TITLE o . ' 3 oelete LE [ Change [ Addition
NAME HEALEY, GLENN A NAME
STREET ADDRESS | 1500 HUGUENOT RD YOO \RO STREET ADDRESS
ar-st-2P | MIDLOTHIAN VA CITY-ST-217
me \’:E. N !"-‘E \{;l:.\'\.E,M\S VN 7 bekets e [ Change (] Addition
NAME ‘ - v NAME
STREET ADDRESS DD Ryox \QD STREET ADDRESS
CTY-ST- 2P TULDLETTARAY, VA 230 : Y- 5T-2P
TME [ Delese mEe . O change [ Acdition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS K
b oomy-si-2p - CITY-ST-2P E

13, | heraby certilz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?%3)(0, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer or direclor
of the corporation or the raceiver or Iruste2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach, ith al s, with ther like empowerad.

SIGNATURE: S (0 3 IQUsE. | _ (‘83»\\?)“9 290

T BTENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Darytena Phons 4

CR2E034 (9/99)




