2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000063623 Feb 05, 2002 8:00 am
1+ ety Name Secretary of State
THE MCQUEEN GROUP, INC. 02-05-2002 90147 042 ***150.00
Principal Place of Business Mailing Address
683 NINTH STREET NO P O BOX 76391
STE C ST PETERSBURG FL 33734 T26459
ST. PETERSBURG FL 33708 us
" A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3481768 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O I§eBe.gesq ‘ﬁ::‘lac:‘jitional

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name L
JOHN T MCQUEEN Street Address (P.O. Box Number is Not Acceptable)
C/O ANDERSON MCQUEEN CO
2201 NINTH ST NO
ST PETERSBURG FL 33704 City FL | ZrCode

8. 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.

SIGNATURE
Signature, typed or printed name of registsred agant and titls if applicable. (NOTE: Registerad Ageni signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A
YT / Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. B QFFICERS ANDC DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O3 Change [ Addition
NAME . IMCQUEEN, JOHN T NAME
STREET ADDRESS | 3990 S9TH WAY NORTH STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 33708 CITY-ST-21P
TITLE D O Delete TITLE [ change [ Adaition
NAME MCQUEEN, NICOLE P NAME
STREET ADDRESS | 3990 59TH WAY NORTH STREET ADDRESS
orv-size | ST, PETERSBURG FL 33709 ' omv s 2p
TITLE (7 Delete TITLE ) [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-3T-ZIP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

pht guality for the exermnption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information

indicated on this report or sugp true apg ate 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 rga PTDOyCH pCute 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 attas #n g ;JM like empowered.
P 7 ——— (_7;,-7>
TN TS 7 v e Queen Presibor Y
SIGNATUR X S IAT A7 Do Y Y c Lueen Tre s \ploz BZI-\lelO
AT E AN A P ORIy e WG SIGING OFFICER OR DIRECTOR 4 Date f Daytime Phona #

D )/41-

CR2E034 (9/01)




