2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 418349

1. Entity Name

QUEEN & TUCKER INSURANCE INC

Principal Place of Business Mailing Address

RIVERSIDE AVE 4648 WATER OAK LANE
mscman = FLO32204 JACKSONVILLE FL 32210-7537
- us

2. Principal Place of Business 3. Mailing Address H"N |'|I‘ ”II

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90011 021 ***150.00

C0009330

U

I

Suite, Apt. 4, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1438637 Mot Applicable
. = —
ap Country P Country 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame o - N
OUEEN‘ WILLIAM L. Street Address (P.O. Box Number is Not Acceptable)
4645 WATER OAK LANE
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1{! FEE IS $150.00 10 N ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil! be $550.00 ) E:E;t \Ezn%aénoia::?;uggnancmg fg;gﬂ:hgzzfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTDC . O pelete TITLE [ Change [ Addition
RAME QUEENWILLIAM L. NAME
street aporess | 4648 WATER OAK LANE STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CTY-ST-21P
TITLE VDS ’ O elete TITLE J change  [] Additien
NAME QUEEN, JO ANN T. NAME
steeT anress | 4648 WATER OAK LANE STREET ADDRESS
CIY-ST-ZiP JACKSONVILLE FL _, CITY-ST-ZIP
e v (] Delete e O Change [ Aduition
NAME QUEEN, WILLIAM L JR NAME o
stReeT a0DRESS | 8639 BROWN SUMMIT RD. STREET AODRESS
CITy-ST-21P RICHMOND VA 23235 CITY-ST-2IP P
TITLE . [ peete TITLE D ] Change mddition
NAME : NAME Lyrp ELLEN @ vee
STREET ADDRESS srecTaoress | $ & 3F BRowr SommiT
CITY-ST-2P CITY-§T-2IP Pichmond , vA 2323 §
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules;

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ Wil Lywm L. Queer —

ated In Section 119.07(3Xi), Flarida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

[ tttn. FesitnT 1/ <0 (904)359-50/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (

Date [ Daytirng Phone #

CR2E034 (9/99)



