2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 208961

1. Entity Narne

QUALITY BUILDERS OF GAINESVILLE, INC.

FILED
May 11, 2001 8:00 am:

) Secretary of State

05-11-2001 90013 011 ***150.00

Principa: Place of Busincss Mailing Address
14919 NW 60TH AVENUE 14919 NW 60TH AVENUE
ALACHUA FL 32615 ALACHUA FL 32615
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-0824951 Anpise For
Nol Applican e
Zip Countr Zi Counts fiti
’ Y P Y 5. Certificate of Status Desired ] $8'75 Adm:xonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, ELWYN W
1 (0. B oer i tAccentab!
14918 NW 60TH AVENUE Streat Address {P.O. Box Numbper is Not Acceptable)
ALACHUA FL 32615
City e Zip Gode
4 e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGMATURE
Sigraure typed or panted name o° registersd agent and ttie f apohcaole [ TR: R e e rsiating) CATE

9. This corporation i eligible to satisfy its Intangible
lax fiing requirement and eects o do so,

FILE NOWII! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaigr Finarciry

$5.00 May Be

. ) Trust Fund Contribution. O Added to Fees
(See criteria on hack) 0 Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N
STOV U] Delete TiILE Cceange T addiren
ROBINSON, ELWYN W N
14919 NW 60TH AVENUE STREZT AZDRESS
; ALACHUA FL 32615 CITY-5T-2IP
s PD O Deiete TI7LE O Crange T &ddiron
NAME ROBINSON, SHIRLEY NAME
steepr anorzss | 14919 NW 60TH AVENUE TRELT ADDRZSS
Slie§1-ap ALACHUA FL 32615 oy ST 7P
IMLE [T pelee Ha [ Change ] additon
HAME NAME
SIRZET ADDRESS STREET ADDRESS
LT 5T-7IF CITY-3T-2P
TILE [ palae 1LE (dCharge [ Adetion
NANE HAME
STREET ADRESS STREET ADDRESS
CTY-ST-21P CHY-57-21P
hiLe ] pelete IITLE () charge ] &deio
M HAME
SRER] ADCRESS STREST ADDRESS
oy sTaR GITY-ST-2P
TITLE O pelete TITLE ] Ad:
MAME NAME
STREET AZDRESS STREET ADDRZSS
Ty -T2 CITY-ST-2IP

13. | hereoy certify that the information supplied with this fiing does not qualify for the exemption stated in Section
indicated on this report ar supplemental report is true and accurate and that my S\gnature shall have the same legal effect as if made urder cath; that | am an o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears ir
changed, or on an atlachrgent with an address, with all other like empowered.

SIGNATURE:

119.07(3)01%, Homa Statutes, 1 furthar certify

He o

ficer o
n Biock 11 or HGleck <2 f

d-as-6) 353 359—\1@’%

» SIGNATURE AND/ YHED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Dagtira: Prone

CR2E034 (10/00)



