2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000048793

QUEEN ANNE'S CONCRETE MACHINE CORPORATION

Principal Place of Business

550 SO OCEAN DRIVE UNIT 2202
BOCA RATON FL 33432

Mailing Address

550 SO OCEAN DRIVE UNIT 2202
BOCA RATON FL 33432

2, Principal Place of Business

80 50 ocedtn/ Ly

3. Mailing Address
S50 SO ocE€AN BLEra

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 17,2001 8:00 am
Secretary of State

08-17-2001 90006 010 ***550.00

80062392

(T

DO NOT WRITE IN THIS SPACE

RAPZR S LIRS
City & State City & State 4. FEI Number Applied For
sBocs r2A7o~ < RBocy 270 ¢ 65'%71 193 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
. §. Certificate of Status Desfred d " )
33¥3= I35yI= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] B - - e e = ,‘:‘:'«—-:":.-___.‘-Mi%__ -
DEPAOLA, JOSEPH T TS T R e N P O FTOSE A o T e
* Street Address (P.O. Box Number is Not Acceptable)
550 SO OCEAN DRIVE UNIT 2202 GEO0 S50 ICEAN  BLYIS
~ BOCA RATON FL 33432 .
) City FL Zlp Code
s30cs RAION 33 Y32
3 B. The akove named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, “{NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi A ) :
. . Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrustIFund C:mlr?buﬁlon o fﬁ'g?ohgaei:e
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Bthange [ Addition
nue , |DEPAOLA, JOSEPH NAME v
staeer aooress 550 SO OCEAN DRIVE UNIT 2202 SREETADDRESS | 760 SO oc&AN BV unirm R3e2 S
cmr-s7-2r  |BOCA RATON FL 33432 CITY-ST-21P
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O Change  [J Addition
_ | name ) i _ ] NAME
STREET ADDRESS TUET TN SIREET ADORESS | o T T TR A RS S et e Py
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51-2IP
TImE 3 Delste TITLE {J Chenge  [CJ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and thal 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 02 XL \D Hgtcghleereee): D v/17/c | §57- 8%/ 150G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWR DIRECTOR

Data

Daytime Phone #

CR2EQ34 (5/01)

|
j

»
-
-

IS



