2001 UNIFORM BUSINESS REPORT (I!JBR) FILED

DOCLMENT # P95000045882 Apr 19, 2001 8:00 am
"MCQUAIG INVESTMENTS, INC. ecretary of State

04-19-2001 90098 010 ***150.00

Principal Place of Business Mailing Address
4562 SW LEAN BRLNS 4562 SW LEAN BRLNS
JACKSONVILLE FL 32224 JACKSONVILLE Fl. 32224 ¥I1$ 3 1

S Suite, Apt. #! etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEINumber  K8-3317345 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l\;lame . _
™ —- GREENE, THOMAS H JR' - o i : it
225 WATERS STHEET, #2222 Sitreet Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32202 |
Clity FL Zip Code
8. The aboyg ¢ purpose of cQanging its registered affice or registered agent, or both, in the State of Florida.

L4/

CR2E034 (10/00)

&

SIGNATURE v Z 24 _ : — — 7 o
Signature, ty, )9( and title it applicable. / {NOTE: Ragistered Ang signature required when reinstating)
1
. I . . m ‘ _ _ .

axfiling requirement and elects 1o do sa. er ! 2e wily be - Trust Fung Contribution. O Added to Faes

(See criteria on back) - .a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TLE [t Change [ Acdition
NAME MCQUAIG, DAWSON < ‘ / P AME
STREET ADDRESS | 2232 TOWNSEND-BEYE: #é,? W |EANY STREET ADDRESS
or-size | JACKSONVILLE FL 822t 3 22 262 LY. [omvsize
TMLE - [ Delete TME [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET AIIJDHESS
CITY-S1-2IP CITY-ST-II\P

JTME, - o e o e o Dol fme | . [ Change ] Addition

NAME ~ S T ' [T A - T - R
STREET ADDRESS STREET ADDRESS
CImY-§T-21P CITY-ST-2I
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Changa T Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY—ST—'I\P
13. | hereby certily that the information supplied with this filing does not gualify for the exempt:ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to exeTum this report as required|by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or ent with an address, with all othé powered.

1 -
eI N7 L)/ G >
SIGNATURE—L, / =
. =N 3 DFHCE)OR DIRECTOR 4 7 Date Daytime Phone #




