Ay
»

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2003 8:00 am
s Secretary of State

05-07-2003 30150 036 ***150.00

1. Entity Name : 4
T. Q. MCOONNELL & ASSOCIATES, ING. / ~
Principal Place of Business Mailing Addrass 5 5 0 4 9 3 8 l
6250 HOWMES BLVD PQ BOX 858
Wwraz ANNA MARIA FL 34216
HOLMES BEACH FL 317
2. Principal Place of Business 3. Mailing Address
Suite, Apt, 4, elc. Suite, Apt, #, etc, t [) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ] Applied For
W Nel Applicable
Zip Country Zip Country ) . $8.75 Adaniona
S. Caertificats of Status Desirad 0 Foo Requred
_.6..Name and Address of Current. Registered Agent_ el e weien, —7-Name and Address of. New.Ragistered Agontror—— -5 e
Mame e o e - - — AT T
MCDONNEU'- THOMAS @ Street Address [P.O. Box Number is Nol Acceptable)
6250 HOLMES BLVD
UNIT 27
HOLMES BEACH FL 34217 : City FL ] Zip Coda
8. The above namad entity submitg thié statemant for the purpose of changing Its regisiered office or registerad agent, or both, in the State of Flarida. | am familiar with, an accept
the chligations of registered agent, .
SIGNATURE _@ﬁ M.l LS 15ips
S , tyPad er privted rame of rogisiored agart And titie it bpphcatia. [NOTE: Rogistévad Agent signatra roauited what reinstsing) - DATE
FILE NOWIlIl FEE 1S $150.00 ’ .
At iy 1, 2000 Foe wi b $550.00 e [y §300 ey e
_Nlake Check Payahle fo Flarida Dapartment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ) 3 Delete e Clchange O Addiion | S
mme | MCDONNELL, THOMAS Q A Z
srreeravoness | 6260 HOLMES BLVD UNIT 27 STREET ADURESS =
oresi-ze | HOLMES BCH FL oy-S-20 g
- [
e [ pelste TmEe ) Change  TJ Addition 5
|- NAME ’ NaME
STREET ADDRESS STREET ADDRESS
CIFY-51-72IP City-ST-2P
- .....m.LE_—. ol e, e o~ - PRA——— E!De!eﬁ p—— "“‘E-.--.-- B B = I SR, "Eﬂcﬂaﬂﬂﬂ D‘Aﬂd"lﬂﬂ" e
RAME NAME -
~—1~STREET ADDRESS {————— ——— —— — - — - ¥ STREETAODRESS | T — —— - - e — = . — e e
CIrY-ST-2PP CITY-ST- 20 '
T 1 petete e Oicrange  [J Addtion
NAME NAME
STREET ADDRESS . STREET MOORESS
crry-sT-2p . ciry-$t-0p
TME 0 petzte me [ Crange [ Addition
NAME NAVE
STHEET ADDRESS STREET ADDRESS
Ciry-5T-2p CITY-ST- 2P
TME ] pelets TME [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 1P CITy-ST-2P

changed, or on an attachment with an address, with all other like ampowerad,

12. 1 hereby cerlity that the information suppiied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Plorida Stalutas. ! furiher cartlfy that ihe information
indicated on this report or supplemental report is trua accurate and that my signature shall hava the sama legal effect as if made under oath: thal | am an officer or director
of the cerporation or the racaiver or frustac empowered to exacute this repart as required by Chapter 607, Florlda Statules: and that my name appears in Slock 10 or Block 11 if

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRE,CW"’-!

LS!GNATURE: SIGNATURE REQUIRED ;Z/ﬂ@_,ﬁj Uasolos W P2 ros

Cayume Phons ¢

-



