FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000009661

FILED

Feb 09, 2004 8:00 am

Secretary of State

02-09-2004 90034 001 ***150.00

MCQ CONSULTING SERVICES, INC

44008771

2. Principal Place of Business
120 RIVER COVE LANE

3. Mailing Address
120 RIVER COVE L ANE

Smte Apt #, etc

_ DO NOT WRITE IN THIS SPACE__

SUIte Apt. #, etc.

Clty & State City & State 4. FE| Number Applied For
VERO BEACH, FL VERQO BEACH, FL _ 22-3813597 Not Applicable
Zip Country Zip Country i . $8.75 Additional
. te of .
32963 32063 5. Certificate of Status Desired EI Fee Required

7. Name and Address of Current Registered Agent

Name
WILLIAM McQUAID

Street Address (P.O. Box Number is Not Acceptable)
120 RIVER COVE LANE

FL

Zip Code
32963

', SIGNATURE

# B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

Slgnature i ed or pnnted name of reglst

and title if apphcable

{NOTE: Registered Agent signature required when reinstating) :

DATE

9. Electlon Campalgn Fmancmg
Trust Fund Contribution.

$5.00 May Be -

[C] AddedtoFees

10,

~ OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PRESIDENT

McQUAID, WILLIAM J
120 RIVER COVE LANE
VERQO BEACH, FL 32963

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SECRETARY

McQUALD, ELIZABETH
120 RIVER COVE LANE
VERO BEACH, FL 32963

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET, ADDRESS __
CITY-ST-ZIP o

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i
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 corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: &%« %

WILLIAM McQUAID

)

Florida Statutes.

urther

/Y - 2 ¢y (772) 234-4395

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




