2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am§

DOCUMENT #  FOO000003809 Secretary of State
1. Entity Name 03-10-2003 90744 022 ***150.00
AFRICAN QUEEN TRUST, INC.
Principal Place of Business Mailing Address
99701 OVERSEAS HWY P.O. BOX 1548
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, etc. Suite, Apt. #, stc. [) CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
. s % g i - rp—— 6-510333538 - ~1Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HENDRICKS, JAMES W JRI- Street Address (P.O. Box Number is Not Acceptable)
49 SPADEFISH LANE
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits th he purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the obhg.'s.nonsoij‘:zr
SIGNATURE

//ggature typed & pnl(ed name af reg d agent and title if applicable. (NOTE: Registered Agent signature raquiregt when reinstating) DATE
‘s.
& FILE NOWI! -FEE IS $150.0{) -
. W . ‘ _ . an i )
| After May 1,200 Fee will b $550.00 ‘ et faend 35,00 May e
Make Check Payable to Fiorlda Department of State ’
10. ';-'-5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE copPy < I Delete TME [ Change [ Addition
HAME HENDRICKS, JAMES W JR. NAME
sTReeT a0DRESS | 49 SPAREFISH LN STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-2P
TITLE O pelete TITE [ Change  (J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
A I R T TmETERTe T - orv-stze | oo -
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-ZIP
FIILE O pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ pelste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZUIRED Ao R05/ 1268

. | hereby certify that the information supplied with this filin does not
indicated on this report or supplemental report i true an

of the corporation or the receiver or trustee am powered to
changed, or on an attachmeg with g adges T with all o

sIGNATUFIE : NWED OR PRINTED NAW SIGNING QFFICER QR DIRECTOR 7 Cate Daylima Phone #

>
-
-~

CR2E034 (10/02)

i



