2001 UNIFORM BUSINESS REPORT (UBR) Jun OZF%%(])EIDSOO am

DOCUMENT # F74588 Secretary of Stat
- Eniy Name 06-02-2001 90006 002 ***550.00
Q & W CONSTRUCTION, INC. '
Principal Place of Business Mailing Address
303 E. CENTRAL BL. 303 E. CENTRAL BL.
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 '
us Us 661050
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2921441 Applied For
Not Appicable
Zip Cauntry Zip Country - ) $8.75 additignal
8. Certificate of Status Desired O Feo Roquired
s — - 6. Name and Address of Current Registered-Agent - - . ~ —— 7" Name and-Address of New Registered Agemt— —
Narri
QUINN, T. H.
! Stract Address (P.O. Box Number is Not Acceptable)
303 E. CENTRAL BL.
CAPE CANAVERAL FL 32920
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite “egistered offic:2 or registered agent, or both, in the State of Florida.
SIGNATURE _
signature, typed or prin‘ed nams of regislerad agent and tile if applicable {NOT  Fagistered Agenl s -Jnature requirad when rainstating) DATE
v L
. Lation is el cadur ; n .
9. ?"us f;.orpoiaugn is gligible 1o satnsfycllls Intangible FILE NOW FFEE IS 5150 00 10. Election Campaign Financing $5.00 Moy Be
ax filing raquirement and elects to do so. After MAY 1, 2( 31 Fee will b / $550.00 Trust Fund Contribution. | Added 1o Foes
{See criter a on back) O Make Check Payal le to Deparlment of State
| 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD [ pelete T (3 Change L] Addilion
NAME QUINN, T. H. HAME
STRCET ADORESS | 303 E. CENTRAL BL. STREE] ADDRLSS
CIny-51-2P CAPE CANAVERAL FL CITY-ST-21P
TITLE VsD [ Delete TTLE [ change [ Acdition
NAE WOLF, R. A NAME
STREET ADDRESS | 303 E. CENTRAL BL. STREET ADDRZSS
CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-2IP
THLE - T U Delete TLE — - - ] Change [ Anditien
NAME NAME
STREET ADDRESS STREET AGDR S5
CITY-8T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOR:SS
CIFY-51-21P CITY-ST-2IP
TITLE [ elete TITLE [7] Change [T Addition
NAME NAME
STREE] ADDRESS STREET ADDR-SS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDE=SS
CliY-ST-2IP —J CiTY-ST-21P

13. i hereby .ertify that the Information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and tha! ny signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the corporation or the receiver or jfrustee empowered to execute thns repo: as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 it
changed or on an attachma an address, with-eiother § owere.

'SIGNATURE:;

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICE OR DIRECTOR Date Gaytime Phone #

May (3,00 32-784-4817
|

[=4
8
2

CR2E034 (10/00)



