2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
DOCUMENT # 398263 Secretary of State

QUALITY-BUILT HOMES, INC 02-10-2002 90016 026 ***150.00
Principal Place of Business Mailing Address
2145 DOVERFIELD: DORIVE" 2145 DOVERFIELD DDRIVE
PENSACOLA:FL 32534 - PENSACOLA FL 32534
2. Principal Place of Business 3. Mailing Address “ml”"w ‘" “lul |II‘I I"“ml ||||| lll" lll“ |||" I|I“ ||||l ’lll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1389073 Not Applicable
[P oo | COUNY - P | Counlry 5. Conificats & STaas Oasiea™ [ - $8.75 Additional
' fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCULLOUGH. MICHAEL C Street Address (P.0. Box Number is Not Acceptable)
2145 DOVERFIELD DRIVE
PENSACOLA FL 32534
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
pi

SIGNATURE

. Signature, typed or printed name of ragistered agent and titls it applicabla {NOTE: Ragistered Agent signature reguired when reinstating) DATE
® Toring nuronen s docs 6 doser | Afer May 1,2002 Fopwil be §55000 | "™ EPCISn Compakn Francig - $5.00 ey go
d7eq ' er fay i, ea wili be : Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TITLE [ Change [ Addition
e MCCULLOUGH,MICHAEL C. e
STREET ADDRESS | 9145 DOVERFIELD DRIVE STREET ADDRESS
CITY-5T-2IF PENSACOLA FL 32534 CITY-5T-2IP
TITLE VST 3 Delete TTLE [OGhange [ Addition
NAME MCCULLOUGH, CAROL J. NAME
STREET ADDRESS 21 45 DOVERHELD DRWE STREET ADDRESS
CITY-ST-2IP —_EENSACOLAFL 32534 - : CITY-ST-2ZIP
TITLE o [ Delete TITLE e ’ - T [J chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P . ’ CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS .
CITY-ST-2IP ’ o CITY-ST-2IP R

13. | hereby ceriily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplementa! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

..‘Changgd, brioR;an’ attachment with an address, with all other like empowered.
MICHBEL C MICull ok A
e g ;oo

NV APDE

wa,

SIGNATURE:

1

= i -

Daytime Phone #

ﬁ/:zg/o 2 BSoY2RI/Z6

PRINTED NAME OF SIGNING QFFICER QR DIECTOR

LN "Y

an

CR2E034 (9/01)



