2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 639456 Secretary of State
1. Entity Name 01-24-2003 90098 049 ***150.00
FLORIDA QUALITY PRODUCTS, INC.
Principal Place of Business Mailing Address .
2000 N KINGS HWY 2000 N KINGS HWY vewuvwyyl
P.0. BOX 670 P.O. BOX 670
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59—1971246 Not Applicabie
Zip Country 2ip Country 8. Certificate of Status Desired O ?g‘gg“ﬁ?:;”onal
_ 6. Name and Address of Current Registered Agent . 7. .Name and Address of New Registered Agent -
: Name

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

4905 4TH 8T

VERO BEACH FL 32962

City FL Zip Code

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 familiar with, and accept
the aobligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) . ;
. 9. Election C F
After May 1, 2003 Fee will be $550.00 ection Gampaign Financing $5.00 May be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Fliorida Department of State :
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delets TImE PSTD Changs [ Addition
NAME MINTON, JOHN L HAME
sTReeT aooress | 4905 4TH STREET STREET ADDRESS
CITY-$T-21P VERO BEACH FL 32982 GITY-ST-71P
TITLE D ™ Delete TITLE [ change  [J Addition
NAME MINTON, SHIRLEY A NAME
streeT a00Ress | 2501 S INDIAN RIVER DRIVE STREET ADDRESS
CITY-§T-2P FORT PIERCE FL 34950 CITY-§T-2IP
TE == S - ~Epelete-r  ffpmE - < -l - v o o = e -[JChange- [ Addition
NAME -MIN-TON.--MICHAELD— NAME
STREET ADDRESS [-2843-INDIAN-RVER-BDRRAE- STREET ADDRESS
cry-st-z2e  |FF-PHEREE-FE— CITY-ST-2IP
TITLE vD O elete TITLE Ochange [ Additicn
NAME MINTON, B.T. NAME
staeeT anoress | 8431 HIDDEN PINES ROAD STREET ADDRESS
CITY-5T-2IP FORT PIERCE FL CITY-ST-2IP )
TITLE [ delete TITLE [Jchange [ Addition
NAME i NAME ' :
STREET ADDRESS L e STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP .
TTLE O pelete TITLE [J change ] Addition
NAME o ' T W CNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witbvan goidress, with all other like empowered.

SIGNATURE:  SICEZEURE REMDHNIRAINTON, PRESIDENT /7:% /’05 772~464-3502

SIGNATURBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



