2003 FOR PROFIT CORPORATION

1. Entity Nama

QUATRE INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 575175 P

Principal Place of Business

111 FERRY ROAD SOUTHEAST

FORT WALTON BEACH FL 32548-5535
Us

Mailing Address

111 FERRY ROAD SOUTHEAST
FORT WALTON BEACH FL 32548-5535

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90137 026 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

HAMBY, DENNIS S
111 FERRY RD SE
FORT WALTON BEACH FL 32548-5535

City & State . City & State 4. FEI Number Applied For
': . 59.1822453 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $8'75 A_ddit'ronal
Fee Reguired
+ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - ' . '

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

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicanle, {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
y . ign Fi
After May 1, 2003 Fee will be $550.00 e "0 3500 Moy 2
Make Check Payable to Florida Department of State ’
10. — OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE VP O Delete TmE CJchange  [J Addition
NAME DAVID, DON W JR NAME
streer aooress | 3803 INDIAN TRAIL STREET ADORESS
CATY-ST- 2P DESTIN FL CITY-57- 21 }
TITLE PD [ Celete THLE [ change [ Aadition
NAME HAMBY, DENNIS S NAME
streer aonress | 7 DORAL DR STREET ADDRESS
CITY-ST-21P SHALIMAR FL CITY-ST-21P
TILE STD O pelete  _ TITLE [J Change [ Acdition
NAME YOUNG, JOE C. HAME
streer aooress | 745 LAKESIDE DR STREET ADDRESS
CITY-ST-ZiP DESTIN FL CITY-ST-2IP
TiTLE [ Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-21P
TITLE {1 Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S7-2IP
ME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. { hereby certify that theg
indicated on this reporf
of the corporation or th
changed, cr on an atia

SIGNATURE:

tormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ent with an address, with all other like empowered.

s AT

HQRJ%DC Young, Secretary/Treasurer 1-30-03

l SIGNATURE AND TYPED orpn‘u-rsn NAME OF sum{ho?
1 1 § ™

FICER QR DIRECTODR

Date Daytime Phone #

CR2E034 (10/02)




