2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000993

1. Entity Name

MCQUEEN'S PAINTING, INC.

Principal Place

of Business

8133 COUNTRY INN PKWY
ORLANDO FL 32818

Mailing Address

8133 COUNTRY INN PKWY
ORLANDO FL 32818

il

FILED

05-18-2000 90285 026 *

**150.00

AT

2. Principal Place of Business 3. Mailing ﬁfddress
33715 0vE RGO DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber ) Applied For
ZELLLIOON SG- 35763 Not Applicable
B Zip o . ;fo.eitr}r? - 1l éla”'[ q % Cou[r-lf’ry‘_s\ Ah o _f C?r_tﬁc?Ee of Status Desire_ij‘E ) D' ?eae-;ng?ﬂeﬂ“onal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
M Queen LARRY
MCQUEEN- LARRY - Street Address (P.0. Box Number is Not Acceptable)
8133 COUNTRY INN PKWY ‘
ORLANDO FL 32818 33715 Qverioox DR.
Gy ZELLWOOR . FL | %%%9 8

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

SIGNATURE %M/? %7 c%A’&"’\

E%ry( l§ﬁ'ed or p;#ed nama of regis,rﬁ agent and title if applicable
P

(NOTE: Registered Agent signatura raquired when ranstating)

DATE

9. This corporation is eligible to satisfy its (ntangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi
After MAY 1, 2000 Fee will be $550.00 eeten

Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) ™ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
| TILE y) [ Detete TILE ' [ Change [ Addition
i NAME MCQUEEN, LARRY NAME
STREETADDRESS | 8133 COUNTRY INN PKWY STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32818 CITY-ST-21P
TITLE D O pelete TITLE [Jchange [ Addition
NAME MCQUEEN, DIANE E NAME
, STREET ADDRESS | 8133 COUNTRY INN PKWY STREET ADDRESS
- CITY-ST-2P CORLANDO FL 32818 CITy-5T-2IP
I TIE e Ol oelete e . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-8T-21P ?
TME [ petete TITLE : (I change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

13. | heraby certify that tha information supplied with this filing does nat gualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or frustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

~ . D5 S

H

-29

HO1. 2970404

# BIGNATURE ;,ub TYPED OR pry}aﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone ¥

May 18, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



