FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 289440 ecretary of State
1. Entity Name 04-30-2003 90096 019 ***150.00
R. M. QUIGG, INC.
Principal Place of Business Mailing Address
7305 S W 42ND TERRACE 7305 S W 42ND TERRACE
MIAMI FL 33155 MIAMI FL 33155
IR
2. Principal -F‘Iace of Busingss 3. Mailing Address
‘.
Suite, Apt. #, etc Suite, Apl. #, slc [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
59—1091368 Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desired O ?g'gesql':?:‘;”mal

7. Name and Address of New Registered Agent

-—§.- Name and-Address of Current Reglstered Agent

* Name

TALKINGTON, DONALD L Street Address (P.O. Box Number is Not Acceptable)

6048 S W 86TH STREET -

MIAMI FL 33143

City FL Zip Code
8. The above name- entity submits this statement for the purr e of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obhgallom 7 igistered agent, e — . .
o ) : : N
SIGNATURE — ’ e PR At
Sty Sfure, lypsd or pnmad nhrne of reg:stersd agenl gt I ,}ﬂe if applicable, (NOTE: Registerad Agent signatura required when reinstating) . DATE
FILE NOW!!I FEE IS $150.00 (‘(j 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 ' Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE STD O Delete I TILE [Clchange £ Addition
NAME TALKINGTON, VIRGINIA NAME
sTREeT aponress | 7905 S W 42ND TERRACE STREET ADDRESS
orv-st-ze | MIAMI, FL 00000 GITY-5T-2P
TITLE PD ] Defete e CJchange [ Addition
NAME TALKINGTON, DONALD L HAME
STREET ADDRESS | 7305 S W 42ND TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL. 00000 - . . . - Cmy-gT-2IR
TITLE VD 1 pelete TNLE . [ change [ Additian
HAME TALKINGTON, ORAN B NAME
STREET ADDRESS | 7305 S W 42ND TERRACE STREET ADDRESS
crv-st-ze | MIAMI, FL 00000 CITY-ST-2P
TME O Delete TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1P GITY-8T-21P )
TITLE O Detete TILE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Additinn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z7/P . GITY-8T-2IP

12. | hereby ceriify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the rgeeiver or trustes empowered 1o execifig this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atta ent with an addrggs, with all other || empowered.
SIGNATURE: (INA IS i{/zgﬁg Jog Jow-5768

ST
ME OF SIGNING GFFICER OR DIRECTOR

'l
SIGNATURE ANDT\’PED OH PR[N’TE?

AV B/Eg890

CR2E034 (10/02)



