FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  FO2000005880 Secretary of State

1, Entity Name 02-13-2003 90233 024 ***150.00
QUALITY HOME BUILDERS, INC.

Principal Place of Business Mailing Address

421 LANDMARK STREET 21285 § BOSCHOME CIRCLE

MARGG ISLAND FL 34145 KILDEER L 60047

2. Principal Place of Business 3. Mailing Address ”Illll”l” Il"l "m |I|” llm “m |||” ml’ l““ “m “m Il“ ml
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

36+ 3648899 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) "~ Name™ T
CONNQ,}'LY{ COLMAN . Street Address (P.O. Box Number is Not Acceplable)
421 LANDMARK STREET '
MARQOFI_SI'.'AND;FL 34145.
4 T . City FL Zip Code

8. The"'_abqﬁ'g p&med'entily submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.
oy E -
sIGNATURE: &—Z.af...\ 2 /1o ’f 23

o . - Ef'gnalum. typad or printed name of neg\slarec‘ agent and litle it apphicable. {NOTE: Jsiored Agant signature required when reinstating) { pae
e
A"Flll.: N:}V:(;!ls I;EE 1?125:505?) o0 8. Election Campaign Finarcing $5.00 May Be
er May 1, 2003 Fee w - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C [ Detete TME [ change [ Addition
NAVE CONNOLLY, COLMAN Nave

STREET ADORESS | 24285 § BOSCHOME CIRCLE STREET ADORESS

omv-sT-zP | KILDEER 1L 60047 CITy-$1-21P

TITLE Ve ] Delete TITLE [1 Chenge ] Additien
e CONNOLLY, EVA ke

STREET ADDRESS | 21285 § BOSCHOME CIRCLE STREET ADDRESS

CITY-5T-2IP K".DEER L 60047 CITY-5T-2IP

TITLE [ pelete TTLE [O Ghange ] Addition
JEME T - T T T T - SNAME TS T [ e e e e o= —

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (] Delete TITLE O change [ Addition
NAME NAaME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP .

TIILE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE ‘ 3 pelete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Mi), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered {0 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 atiachment with an address, with all other like empowered. S’ v

SIGNATURE: _ CYNATURE EEAUIRYD, 3> /i0] a8 S-S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscj}?n Dath Daytime Phone #

UL R

=]

CR2FN2A (100D

.



