2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT # 639456 gecretary of Statg "

FLORIDA QUALITY PHODUCT S, INC. 02-04-2002 90031 046 ***150.00
Principal Place of Business Mailing Address
‘ZXIJNKINGSHWY 2000 N KINGS HWY .
PO. BOX 670 P.0. BOX §70 ) ‘ '
:FT. PIERCE FL: 34954 FT. PIERCE FL 34954 o :
2. Principal Place of Businass 3. Mailing Address ) ) | lll]ll m" 'm |||U mllllm I"l |’I" Immm Im] Ill" m’”lll
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1971246 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name : i
M'NTON’ JOHN L Streat Address (P.C. Box Number is Mot Acceptable)
4805 4TH ST
VERG BUACH FL 32062
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of regisiered agent and e if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. 0O Add'ed o Fots
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TILE PD [ pelete TTLE [ Change ] Addition
NAME MINTON, JOHN L NAME
sTReeT ADDRESS | 4905 4TH STREET STREET ADDRESS
orv.stze | VERO BEACH FL 32962 CITY-ST-2P
TITLE Ny} [ Delete TILE KXchange [ Addition
NAME MINTON, SHIRLEY A NAME
stheT Aochess | 1001 8. 11TH STREET smeeraporsss | 2501 S, INDIAN RIVER DRIVE
arv-st-ze | FT.MERCE FL CITY-§T-2IP FT. PIERCE, FL 34950
TiLE STD o O Delete TMLE N i o [ Change [ Acdition
NAME - ' MIiNTON; MICHAEL D Y naMe ’
STREET ADDRESS | 2513 INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FT PIEHCE FL . CITY-ST-2P
THLE vD [ elete TRLE O change [ Addition
NAME MINTON, B.T. NAME
streeT a00RESS | 8431 HIDDEN PINES ROAD STREET ADDRESS
ChY-ST-2P FORT PIERCE FL CITY-ST-2IP
TINE (] Detete Mg [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delste TIne ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same lega! eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addzesg, with all other itke empowered.

AN TS
NS AP

SIGNATURE: ___ St : ZCUTYORN L. mINTON, PRESIDENT 7~/ wood. 3/ - 46 Y -

SIGNATURE AND TYPED OR P’mNTEo Nﬁﬁ OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons # (3 () &

|

nv

CR2EQ34 (9/01)




