CR2E034 (10/02).

2003 FOR PROFIT CORPORATION FILED :
¢
. ¢
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am ;
DOCUMENT # 012169 53 Secretary of State
1. Entity Name 03-17-2003 90696 010 ***150.00
ANDERSON-MCQUEEN COMPANY
Principal Place of Business Mailing Address
2201 NINTH ST NORTH 2201 NINTH ST NORTH
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704 ’
Sulte, Apt. # etc. Suite, Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 9 USB Applied For
i 5 41 19 Not Applicable
4 Gouritry- —ER e = "COURIY. = = ITF Certficats of Staius Desied ~ [T $8:75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narng
MCQUEEN, WILLIAM B. Street Address (P.0. Box Number is Not Acceptable)
2201 9TH STREET NORTH
ST PETERSBURG FL 33704
City FL Zip Coge
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 Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and Litle if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
v FILE NOW!Y FEE IS $150.00 : . .
9. ElectionC F
After May 1, 2003 Fee wil be $550.00 Trust Fund Cortrbution, R e Bo
‘Make Check Payable to Florida Department of State ” )
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change [ Addition
NAME ANDERS, MARGARET M HAME
stReeT aopress 12200 9TH ST N STREET ADDAESS
orv-st-ze - |ST PETERSBURG FL 33704 CITY-S7-2IP
TITLE DPS [ Detete TITLE [ Change [ Addition
NAME MCQUEEN, WILLIAM B NAME
sTreet anoress 2201 9TH ST N STREET ADDRESS
ory-s1-7P _ |SAINT.PETERSBURG.FL.33704 2 CITY-ST-ZF < f =~ = R [
TITLE DvVT [ celete TMLE [ Change [ Addition
NaME MCQUEEN, JOHUN T NAME
STREET aREss 1220 9TH ST N STREET ADDRESS
arv-si-ze - |1ST PETERSBURG FL 33704 CITY-ST-ZIP
THLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delgte TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ) CITY-ST-2IP
12. | hereby certify that the infg Aot ling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report o ortis true dnd 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 thefec, arpooweracie.execuis this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta pther lik powered.
- o) 4 .‘ N [T / / —_ -
SIGNATURE: CRE | BIRESIHTED [L2Yo2  TR)-822-2059
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #




