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! N
" 3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000077903 - Apr 12,2001 8:00 am
1. Enty Neme ecretary of State

VON'S PROFESSIONAL SUB-CONTRACTORS, INC. 04-12-2001 90063 027 ***150.00
Principal Place of Buginess Mailing Address
8845 ATTER LANE 8845 ATTER LANE
JACKSONVILLE FL 32216 ' JACKSONVILLE FL 32216

0046124

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ’ 4. FEI Number Applied For
q -3@6 30?4- ot Mot Applicable
Zi County Zi Count ith
P ountry ° ouniry 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_MName -
” QUEEN, VANTAE " - -
Street Address (P.Q. Box Number is Not Acceptatie)
8845 ATTER LANE :
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or piinted name of registered agent and titla if applicabls. (NOTE: Registered Agent signature raguited when rainstating) DATE
* lon is eligi ishy i j "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e y
= Trust Fund Contritiution, O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TILE D [ peiste TITLE [Jchange [ Acdition
NAME QUEEN, VANTAE NAME
STREET ADDRESS | B845 ATTER LANE STREET ADDRESS
CITY- ST-2P JACKSONVILLE FL 32216 CITY-5T-2P
TiTLE D O Delets TITLE [ change [ Addition
NAME QUEEN, CAROL § NAME
STREFT ADDRESS | 8845 ATTER LANE STREEY ADDRESS
orv-si-ze | JACKSONVILLE FL 32216 OIY-5T- 217
STITLE, — 25 - | B L [1 celeta TITLE T w7 - [ Change _ [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TME A O change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TILE O etete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- ZIP
TIMLE O Celete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recejfer or tryflee empowered to executg this report as required by Chapter 607, Flotida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attam i with afl Address, vt all other li#Bmpowered. ?04 - é 4./__
SIGNATURE: /" R=f0-01 37 39

i OEIRECTOH Date Daytime Phane #

8

CR2E034 (10/00)



