FILED

n
2003 FOR PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (UBR) Mar 28,2003 8:00 am §
DOCUMENT # F95000001598 Secretary of State
1. Entity Name 03-28-2003 90075 041 ***150.00 s
QUALITY SQCKET SCREW MANUFACTURING CORPORATION
Principal Place of Business Mailing Address
2790 WORTH AVE. 2790 WORTH AVE.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ GHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number Applied For
52-0914340 Not Applicable
o Country Zip Country- 5. Certificate of Status Desired d $8'75 Addi!ional
) o o . ) . - _ . ., _FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEUSTEL' THOMAS Street Address (P.O. Box Number is Not Acceptable)
2790 WORTH AVE.
ENGLEWOOD FL 34224
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 ohligations of registered agent.
S!GNATURE
Signature, typad or printed name of ragisterad agent and 1ille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 . o -
i . Election C Fi
After May 1, 2003 Fee wil be $550.00 st rond Gonrsion O B ey e
Make*Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
me; - |PPC [ Delate TME O Change [T addition | &
NAME FEUSTEL, THOMAS J NAME : e
svReeT ADCRESS | 13085 VIA FLAMINIA STREET ADDRESS 3
crv-s1-zf  |PLACID FL CITY-$T-2IP g
&
TITLE [ Defete TTLE . {7 Change [ Addition (ES
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Geleze TME [ change [ Addition
NAME .. o S e m e e NAME - e o |me—mee e ray = Tiae o um e e e — =
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-21P
TILE [ Delete TITLE {1 change [ Addition |:
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delste TITLE © change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an 4 ith g eI .
SIGNATURE: 3\96) 03
Date Daytime Phone #




