2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000063623 Jan 17,2001 8:00 am

1. Entity Name .
THE MCQUEEN GROUP, INC. Secretary of State
01-17-2001 90068 032 ***150.00
Principal Place of Business Mailing Address
330-40TH AVE. N, P O BOX 76381
ST. PETERSBURG FL 33703 ST PETERSBURG FL 33734 e e oL — -
Us
R e IRTRTRATA AR
684 - Dinth Steeer N,
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SuiTte
City & Stgle City & State 4, FE! Number Applied For
S'\' %‘\"e ('5\9 [}%, \:‘-—- 59—3461768 Not Applicable
— Z‘DBB‘—! 0\ - CO{';% A Zipﬁ _ . —_ Country .5, Certificate of Status Desired O gg‘gesnggé@ﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN T MCQUEEN S Add O. Box Number is Not Acceptable
C/O ANDERSON MCQUEEN CO est Aqdress (PO, Boxtumber s ot Acoeprante
2201 NINTH ST NO
ST PETERSBURG FL 33704

City FL Zip Code

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. {NOTE: Registerad Agen signature required when rainstating) DATE
i jon is eli isfy i i m
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE ’|Sf $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 M- O N
N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T vetete TITLE T Change [ Audition
NAVE MCQUEEN, JOHN T NAE
STREET ADDRESS 3%0 SgTH WAY NORTH STREET ADDRESS
CITY-5T-2IP ST PEFERSBURG FL 33709 CiTY-5T-2IP
TLE D O teiete TITLE [ Change  [] Addition
NANE MCQUEEN, NICOLE P wanE
STREET ADDRESS 3990 SgTH WAY NORTH STREET ADDRESS
onv-ST2P | §T. PETERSBURG FL 33709 cv-s1-2p - .
TMLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-ZIP
TILE 3 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21F CITY-ST-2IP
THLE [ pelete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or suppler giture shall have the sarme legal effect as if made under cath; that | am an officer or director

of the carporation ar the regefrer ar tr 4 &quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
afall

changed, or on an attachrfient with z , / - . _ _
o S 7 (77:73
SIGNATURE: a\nnJ T McQuees V3fo) Fz23~-klo
uaPFFUER OR DIRECTCR Date Daylime Phone #

0524926

CR2E034 (10/00)



