FILED

2004 FOR P R GAL REp O ORATION Apr 01,2004 08:00 AM
DOCUMENT # FO0000001691 Secretary of State
1, Entdy Name

QS TECHNOLOGIES, INC.

Principal Place of Business Matiling Address
1105 BANK OF AMERICA PLAZA P.0. BOX 847
T LAURENS ST GREENVILLE, SC 29602-0847

GREENVILLE, SC 29601

IEER R

03232804 Mo Chg-P CR2EG34 {10/03)
Do NOT WR[TE [N TH'S SPACE 4, TEi Number — Apnliad Far
57-1074008 __ Mot Applicable

8. Cartficaie of Status Desirad = ?eaa‘gggfgm“a'

8. Hamme and Addrese of Current Registered Agent

PORATION SYSTE
Ft:Z-IU-cha'.l;UTl~‘i PINE ISLAND g‘OAD Do NOT WR 'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named emtity subrnits this statement {or the purpose of changing s registarad office or registérna-d agent, or both, in the State of Florida. | am famniliar with, and accapt
tha obiigations of registered ageni.

SIGNATURE

Sigrature, typed o printed name of ragisterad agent and Utk F applicanie. HOTE. Regiered Agent signatuea requiced when nansﬁwﬁz N DATE
FILE HOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 sy Be CA0NI 00415
After May 1, 2004 Fea wilt he $550.00 Trast Fundt Comrbution, 0 rddedtoFees P i
v 1, O4/01/04-30006-017 150.00
10, QFFICERS AND DIRECTORS [
THE 7D
HAME DAVIDSON, KEVIN

STREEY ADDRESS | 26 MERRY QAK TRAIL
SUTY-8T-2P PIEDMONT, SC 29873

LE 5TOD

NAME HERRON, BONNIE L
STREET ADDAESS | 4355 SHACKEFORD RD
G -ST-21P NORCROSS, GA 30083

e o
NAME GOODHEW, J. WILLEAM 11

STREET A0DRESS | 4355 SHAGKEFORD RD .
Gty -§7-2i9 NORCROSS, GA 30093 DQ NOT WR'TE

I;u“fs gTRANGE, 4. LELAND !N THIS SPACE

STREET ADDRESS | 4355 SHACKEFORD RD
CeTy-§T-29 NORCROSS, GA Jo0s3 . c ' B

TILE

WAME

SREET ADDAESS
CITy -57- 5P

MHE

NAME

STHERT ADDAESS
STy -51- 1P

12, § herelyy cartify that the information supplied with this ﬁ!ing does not gqualify for the exarnption sised in Sectian 119.0??){1), Flarida Statutes. | furthes certify that the informatlon
indicated on this repon of supplernenial repart is e and acsurate and that my signature shall have the same legal aftact as If made under oath; that | am an officer or director
of the corporation o the receiver or frustes empowered 1o exgoule this report as required by Chapter 507, Flodida Statutas; and thal my name appears in Block 30 or Block 13 if
changed, or an an aitachrmant wih an address, with all other like empowered.

SIGNATURE: O 2l 7y / QY D793 & 2908

SIGHATURE AND TYPED OR 7. o ING DF FIC: Baylme Phana #




