2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000103640

R AND R OF QUINCY, CORP.

Secretary of State

01-21-2003 90047 035 ***150.00

Principal Place of Business
3749 PAT THOMAS PARKWAY

QUINCY FL 32351

Mailing Address
3745 PAT THOMAS PARKWAY

QUINCY FL 32351

JUUULULL

2. Principal Place of Business

3. Mailing Address

A TEAMRIR IR

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59—3547740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |:| $8.75 Additional
E .- _ _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABUAISHA’ DM Street Address (P.Q. Box Number is Not Acceptable)
2900 ROYAL PALM WAY ... - .
TALLAHASSEE FL. 32309
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed nama of registared agent and titls if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DaTe

%

FILE NOW!!! FEE IS $150.00
. After May.1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be

O Added to Feas

10. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE . v [ Delete TITLE v FHthange [ Addition 3_
NAvE ABUAISHA, RAED M N A3 ' wt ShArd- LD 17 S
streer anoress | 2606 OLD BAINBRIDGE RD #A STREET ADDRESS ?" o .Ao 7”“& /M"“’ 4/7"‘1 E
onv-sr-zp | TALLAHASSEE FL 32303 CITY-ST-ZP / g_{’/&__ Fapstr. 3o ? g
TITLE P [ pelete TITLE T [J change  [] Addition %
NAME REEM, AM NAME

stReer aporess | 1958 W. JEFFERSON STREET ADGRESS

orv-stze L QUINCY FL32351 . o o RS e el - - o e i =

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-7P GITY-ST-2P

TITLE [3 Deletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowerad.

LoNATURE RE@UVF&MAMM:J«

SIGNATURE:

1/ 13/=2 E5>-815-3413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCOR

Dats Daytime Phona 4

H




