FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 208961 ecretary of State
1. Entity Name 04-18-2003 90118 009 ***150.00
QUALITY BUILDERS OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
14913 NW 60TH AVENUE 14919 NW 60TH AVENUE
ALACHUA FL 32815 ALACHUA FL 32615
2. Principal Place of Business 3. Mailing Address | ‘"“I )II" |I||‘ ’l“' ||I{I IHI] ”l‘ I"“ "I” "I” lm' I‘IN lll" lll‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
’ 58-0824951 Not Applicable
Zip Courtry Zip Country 5. Certificate of étatus Desired & $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e — i | NamE -
ROBINSON’ ELWYN W Street Address (P.O. Box Number is Not Acceptabie)
14919 NW 60TH AVENUE
ALACHUA FL 32615
City . FL Zip Code

8. The abowve named enlity submits this siatement for the purpose of changing its registerec cffice cor registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla, (NQTE: Registerad Agent signature required when reinstating) DATE
i
i% FILE NOW! FEE IS, $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 oo T : . Trust Fund Cc?ntr?bution ° ] Add'ed toh:?«;sa °
Make Lheck Payable to Florida Department of State ' '
10. OFFICERS AND DIHECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STDV O pelete TITLE [Jchange [ Addition
NAME ROBINSON, ELWYN W NAME
sTReeT ADDRESS | 14919 NW 60TH AVENUE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP
TITLE PD O petete TITLE [ Change [ Addition
HAME ROBINSON, SHIRLEY NAME
STREETADDRESS | 14919 NW 60TH AVENUE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32815 CITY-5T-21P
e [ Delete TITLE ’ O change  [] Addition
NAME e . — ot e lONAME - - m | s e f—m e zT o, e e e e s _ - —
STRFET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§7-2IP
TITLE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [] Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deteie TIRLE [T Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if magde under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an acdress, with all gther like eraq)were

SIGNATURE:. V) B EOUIRED L tlo-03 559‘330-*/7&[?

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date Daytime Phone #

(%

"

CR2E034 (10/02)



