FILED
. 2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
EDE?M?NEH,:AENT # P020001 21 81 6 01-21-2003 90557 006 ***158.75
QUALITY CRAFTED BUILDERS INC.
Principal Place of Business Mailing Address
1131 N.E. 5TH AVENUE. 113 NE. S5TH AVENUE.
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
T N MG AT A
Suite. Apt. #, etc. Suite, Apt. 4, elc. }K CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53 ~2384¢ ,'_Q_‘/ Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent ._ . .~ i _ 7..Name and Address of New Registered Agent.
Name
BAHDSLEY' WAYNE A Street Address (P.O. Box Number is Not Acceptable)
1131 N.E. 5TH AVENUE
CRYSTAL RIVER FL 34428
City FL Zip Code

8. The above named entity submils this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE A ' L= /5 ~03
. . fOTE: Registerad Agent signature required when reinstating) DATE
¢ FILE NOW!! FEE IS $150.00 7_ 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ° O fgi.e?j(t)ohllaeiss ¢

Make Check Payable to Flerida Department of State

10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PVT [T Delete TiTLE [Jchange [ Acdition
NAME BARDSLEY, WAYNE A NAME

smeet ooress | 1131 NLE. 5TH AVENUE STREET ADDRESS

orv-si-ze | CRYSTAL RIVER FL 34428 CITY-ST-2P

e S B2 Delete me S Kcmnge [ Addilion
N BARDSLEY, GAYLE B N Wayne A /D’Qm{s

smreer anoress | 1131 NLE. 5TH AVENUE STREET ADGRESS , 3 / ME 5-._,41 av

onv-st-z¢ | CRYSTAL RIVER FL 34428 S8 | Cryadnt Pruse Z 344,,29
b (117 R Rl B E e T e e ~=i = T-Chings~ - []Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE ] Detete TITLE [l change [ Additicn
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [J oelete N R: (I change [ Addition
NAME . ] NAME

STREET ADDRESS ) ' ' STREET ADDRESS

CITY-ST-21P ‘ : CITY-5T-ZIP

12, | hereby certify that the information supplied with this 1||mé:; does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or cn an attachmem St an addreps, with all other like empowered.

SIGNATURE: é‘z”’&'@ ‘

Daytime Phone #

1

CR2E034 (10/02)



