2003 FOR PROFIT CORP

UNIFORM BUSINESS

S EEE——— |
ORATION

DOCUMENT # 849773

1. Entity Name

QUEEN CITY RAILROAD CONSTRUCTION,

REPORT (UBR

INC.

Principal Place of Business
1500 HUGUENQT RD #101

Mailing Address
1500 HUGUENOT RD #101

PC BOX 1% PO BOX 190

MIDLOTHIAN vA 23113
us us

MIDLOTHIAN vA 23113

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90087 026 ***150.00

JUUUVIZY

AEA RS

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31.0997821 Not Applicable
Zi 1 Zi it
i Courtry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ____ - 7. Narne and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Siroel Address (PO, Box Namber & Nor Acaaptanis
reel ress {F.0. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ai registered agent and title If applicable.

(NOTE: Registered Agenl signatura requirad when Fainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS 1N 17
T TS O Delete e O Change ] Addition
NAME ELLIS, MICHAEL S NAME
sTReeT aporess | PO BOX 190 STREET ADDRESS
cid-stzp  |MIDLOTHIAN VA CITY-ST- 21
TILE v [ Delgte TILE O Change (77 Addition
NAME THOMAS, JOHN D NAME
STREET ACDRESS | PO BOX 190 _ STREET ADDRESS
CITY-ST-2IF MIDLOTHIAN VA 23113 CITY-ST1-21P
TIILE 0. _ - -[=-pelete TITLE (3 Change  [J Acdition
NAME HEALEY, GLENN A NAME
STReeTADRESS | PO BOX 190 STREET ADDRESS
iTY-ST-21p MIDLOTHIAN VA CrY-ST-21P
e VeRIDET 7 Delete e O Change  Pagadition
NAME DPONHCAS ( STENEL NAME
STREETADDRESS | 7 TCFY KOMAN Grton. SoLwiyy| ) STREET ADDRESS
CITY-ST-2p %_(\Q)( VILLE TN 311]3 OITY-ST-2
TINE ASSTRRIN. €L RN O veere TmE [J Ghenge R’Adcjmon
NAME e eele A Cole NAME
STREET ADDRESS DO. '% 0OxX \Q0 STREET ADDRESS
Crest2e | N L S ) VA 23 WX CITY-57- 7P
IITLE 7 Detete TITLE [ change [ Addition
JAME NAME
3TREET ADDRESS STREET ADDRESS
ATY-ST-2P CIrY-57-21P

2. | hereby certif thaf the information supplied with this fiiin
indicated on this report or supplemental report is triue r:méSI
of the corparation or the receiver or trustee empowered {o
¢hanged, or on an attachment with an address, with all oth

SIGNATURE: ___SIGNADZZ,

does not qualify for the exempti
accurate and that my signature
execute this report as required

er like empowered.

rd:e8starn

on slated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an oificer or diractor
by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRAATED NAME OF SIGNIN

Uf’mey A_ Cole

1-2-03 Foy 319 2904

G OFFICER OR DIRECTOR

Date f)ayume Phona #

cl/iconn

=1

CR2E034 (10/02)




