FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05.2002 8:00 am

DOCUMENT # 849773 Secretary of State
QUEEN‘,’CITY'F\AILFIOAD':CONSTRUCTION, INC. 02-05-2002 90121 036 ***150.00
Principal Place of Business Mailing Address
1500 HUGUENQT RD #101 1500 HUGUENOT RD #101
PO BOX 190 PO BOX 190 ,
MIDLOTHIAN vA 23113 MIDLOTHIAN VA 23113
- : MR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
3 1"0997821 Not Applicable
ZIp Country Zp Country 5. Certificate of Status Desired d ?g'gesq‘ﬁ;’:;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New I;laé'isterad Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
.".' City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable (NOTE: Registered Agant signature reguirad when reinstating} DATE
8. This Corporation is eligible to satisfy its Intangible FILE NOWIf FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust fund Cortribution 0 Add-ed o Fees
(See criteria on back) - Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 15 7 belete TLE {1 Change [ Addition
NAME ELLIS, MICHAEL S NAME
sTReeT Aporess | PO BOX 190 STREET ADDRESS
erv-st-z¢ | MIDLOTHIAN VA CITY -5T-2P
TITLE V [ telete TME [ change [ Addition
NAME THOMAS, JOHN D HAME
STREET ADORESS | PO BOX 190 STREET ADDAESS
CITY-§7-7P MIDLOTHIAN VA 23113 CirY-Sr-2I
TITLE P m\eae TITLE [ Change [ Addition
NAE BOGGS, FRANKLIN D NAME
STREET ADDRESS | 10425 COGDILL RD. SUITE 200 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN CITY-$1-2IP
TITLE D [ Deleta TITLE [JChange [ Addition
NAME HEALEY, GLENN A NAME
STREET ADDRESS | PO BOX 190 STREET ADDRESS
CITY-ST-7IP MIDLOTHIAN VA CITY-57-7IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIMLE " O Delets TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 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 raceiver or trusiee empowaied to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adgres itp’all other ke empowered.

SIGNATURE: EQUIRMchael gllis /IS goy 219 3904

SIG#A:»H&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

IV 880290

CR2EQ34 (9/01)



