2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

474614

QUALITY INDUSTRIES OF AMERICA, INC.

Principat Place of Business
US 90 EAST

£.0. BOX 1949

LAKE CITY FL 32056

Mailing Address

US 90 EAST

P.O. BOX 1949
LAKE CITY FL 32056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90082 013 ***558.75

LT

] CHECK HERE 'F MAKING CHANGES

O'DONNELL, JAMES D.
1648 OSCEOLA STREET
JACKSONVILLE FL 32204

City & State City & State 4. FEI Number Apptied For
59.16%537 Not Applicable
Zj i ountr it
P Country Zip Country §. Certificate of Status Desired $8 75 Additional
- Fee Reqguired
T Tt == -6.'Name and Address of Current Registered Agént " - 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

» 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 famifiar with, and accept

Signatura, typed or printed name of registered agent and title { applicasle

{NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

indicated on this repart ar supglémenié
of the corporation or the rg
changed, or on an attacyf

SIGNATURE:

12. | hereby certify that the information sup;LZ

s filin
true ang

g5 powerad 10 exacute this raport as raguired by Chapter 807,

ghitess, with all other like empowered.

10. OFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD M pelete TILE [JChange ] Additian
NAME MESSER SR, FLOYD W NAME

sTreer aporess | POB 1949 US 90 E STREET ADDRESS

emv-st-zp | LAKE CITY FL CITY-57-2IP

MLE [ Delete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Dalste TLE [ Change  [J Addition
NAME NAME - - -

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7- 2P

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TIME O change T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP / / CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer

Florida Statutes; and that my name appears in Block 10 or Block 11 if

j//ﬁ//o 3 FH-Orr fg@

Date Daytime Phone #

v 2420210

CR2E034 (4/03)



