' 2601 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L]
DOCUMENT # V30190 Apr 25, 2001 8:00 am
1. Bty Neroe ecretary of State
EARL QUEEN FRAMING INC. 04-25-2001 90374 037 ***150.00
Principal Place of Business Mailing Address
5455 5TH STREET 5455 5TH STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32004
us us
Suite. Apl. #, etc. Suite, Apt. #. lc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3125%2 Applied For
Mot Applicahle
Z Count Zi Countr i
P 4 P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QUEEN, EARL Stroet Address (P.0. Box Number is Not Acceptable)
S ess (P.O. Box Numbar s Not Acce e
142 DRAKE ROAD et Ao ‘ cospta
ST. AUGUSTINE FL 32086
City T L Zip Codo
8. The above namad entity submits this statement for ine purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE EHRE G (eicen fesioany L/’ld -Q |
Signature, byfod or proted name of registe-ed agent and title [ applicable [NGOTE. Rcr,m'ud Agont sigraly e reouired whan renstat rgl DATE
i ion is eli i m 5
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 T - y
= ! rust Fund Contribution L] Added to Fees
{See criteria on back} Male Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 113
TILE P L el Lk Eeesips T Mhange [ Aadition
E]
huande QUEEN, EARL HAE Ee G QGueen .
shesT Ancress | 220 MICKLER ROAD STALLT ADORESS |/ iAo TET)™ 5455 578/
CITY-ST-2IP ST. AUGUSTINE FL CITY-S7-2IP S /PLX(E‘U g7z, €E, P - J205C
TITLE ST [ Delete TITLE V;’ [ jafe 54 Ds_,q/'f Mngc 3 adaion
HAME QUEEN, VICKIE NARE ‘/ cie
Heen  Vidki - FL €
sraecT aonmess | 220 MICKLER ROAD STRELTANORESS | f @ reriee TR ) 5Y53 §r57
LITY-8T-2IP ST. AUGUSTINE FL CHY-SI-7IP S 9 A lads 179 /;'( . 27¢80
TITLE VP 7 veiste TITLE T ¢ a_fu (‘(,i o ) [olenange [ Additior
HenE MESSERREY, PHILLIP HAME MeSserv< g, Pih I, Pz
smeer apoeess | 1510 CR 13 SOUTH SHEEANSS | e §TA S
orv-s-7e | §T AUGUSTINE FL omy-sT-7p Sc’{a 7, ;ﬁ.?\u.s"‘{g 7 ﬂ/% FC. 32a%¢
e T ; : i ) Change Adition
7 ] Delete i Da}/]t(l« Mél ! , (] Chang
NEME MAME . \ ’ , 5\ J‘SA J-,ﬁ_ S {-
STREET ADDRESS STREE] ADTRESS M%—A ({
CITY-ST-2P CITY-S7-2IP S;" A’L(C‘ZJS Jes? et ,CL . 32450
TTLE [} palete TILE 4 {7l Change T Additen
NAME NANE
STREET ADDRESS STREET ADDRESS
SIry - 87-212 C'TY-ST-212
TITLE (] Detete TmLE [ Crange [} Additien
NARSE NAME
STRLET ADDRESS STREET ADNRESS
GITY-ST-2IP CITY ST 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signalure shall nave the same lega! cffect as if made under cath: that [ am an officar or director
of the corporation or the receiver or trustee empowered to execute (his report as reauired by Chaptor 807, Florida Statutes: and that my name appsars in Block 1% or Blogk 17
changed, ¢r on an attachmenj with an address. with ali other like empowered @
. R \ (
|_ 1 . ADeern inlT (0pe. 426
SIGNATURE: iVign C (\/:cla c\ Ouc’em, Vi< “Yre¢1psiid 1 Da 26-01 |
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Tuls Wt‘wmu Progs . . N
oy Y Ll {0495
\I VU FAL il =



