2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 654889 FILED
1. Eniiy Narne. Feb 02, 2000 8:00 am
QUICKWAY CONST. AND EQUIP., INC. Secretary of State
02-02-2000 90019 026 ***150.00
Principai Place of Business Mailing Addrass
5400 SW 210 TER. 5400 SW 210 TER.
FT LAUDERDALE FL 33332-8509 FT LAUDERDALE FL 33332-1509
e v AR RN A
Suite, Apt. #, etc. Suite, Apl. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1979963 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Dested ~ []  $8-79 Additional
) Fee Required
il " 6. Name and Address of Current Registered Agent i 1 - *~ 7. Name and Address of New Registered Agent
Name
ROY, RICHARD .
’ Street Address (P.Q. Box Number is Not Acceptable)
5400 SW 210 TER.
FT LAUDERDALE FL 33332-8509 .
City FL Zipp Code

B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Bav -0 Signature, typad or printed name of registered agent and fitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DAYE
9. I:;sf;:iﬁrporatlgn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
g requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
.. . . OFFICERS AND DIRECTORS . I 12, . .~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me -} PST - . . SO veee- 3 fme ool e sert T [JChange [ Addition
NAME ROY, RICHARD ) ' NAME
sTheer apoRess | 5400 SW 210 TERRACE STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL. CITY-ST-2IP
ML D 7 Detete e Ol Change [ Addition
NAME ROY, RICHARD NAME
streer aooRess | 5400 SW 210 TERRACE STREET ADCRESS
~comr-st-oe. . | -ET..LAUDERDALEFL. - o o e o . | cm-st-ze
TILE O Deiete TME T T T I E I S0 Change - - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-1IP CITY-§T-7P
TITLE [J Detete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
" Cmy-sT-2p CITY-ST-2IP
TILE 3 Delete TILE [ change  [J] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P

13. | hareby cestify that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(3)), Flarida Statuies, | further certify thal the information
indicated on this report or su ERTEy report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 le this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 127f
changed, ar on an ataghment wit j ke empowered.

SR IR /- 2800  gs5y~TA7-7/1]

SISNATURE AND TYPED oW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



