' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  H90458 ecretary of State
1. Entity Name 04-28-2003 90343 012 ***150.00
QUALLSCO, INC.
Principal Place of Business Mailing Address
768 BEAL PKWY Nw 768 BEAL PKWY NW
STE AQ STE AQ
e i “ml" mlllm m”mll Nm "“ IIIH |’|’|”|”III|‘ |I|“ Imnm
2. Principal Place of Business 3. Mailing Address

Sulte, Apt, #, eic. Sulte. Apt. #, etc. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2609133 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= . . Name -~ - - - . - -

QUALLS, AL P. JR.
768 BEAL PKWY NW STE AQ

Street Address (P.O. Box Nurmber is Not Acceptable)

FT. WALTON BEACH FL 32548

City FL | 57387

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regfétered agent

SIGNATURE
Signature, typed or printed name of registared agent and titts if applicable. {NQTE: Ragistered Agent signature raguirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2003 Foe will be S550.00 e P o raned 1 35,00 May ee
Make Check Payable to Florida Department of State '
10. OFFECEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O petste TITLE [ change [ Addition
HAME QUALLS, AL P. JR. HAME
sireer aopress | 768 BEAL PKWY Nw STE AQ STREET ADDRESS
omv-st-ze | FT. WALTON BEACH FL 32547 CITY-57-2
TLE VD O Delete MLE (] change (] Addition
NAME QUALLS, PEGGY NAME ’
sTReeT ADCRESS | 768 BEAL PKWY NW STE AQ STREET ADDRESS
erv-st-ze | FT. WALTON BEACH FL 32547 CITY-$T-2P
TTLE SD O Delete TITLE O change [ Addition
HAME JONES, JOHNNIED — — " NAME i T T =
streeT ADDRESS | 768 BEAL PONY NW STE AQ STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH FL 32547 CITY-$T-21P
THTLE [ Delete TILE [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F CITY-ST-2p
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does net qualify for ther@xemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report | us and accurate and thai#fy signature shall have the same legal effect as if made under cath; that | am an officer or director
. setrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachmept with an ; h all other like empetvered.
SIGNATURE: /77 N 2V EQUIRBEMRL p. qualls, Je.. (/{/g(ssco 315-0737
SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

T

T16L900

AY

CR2E034 (10/02)



