P

. UNIFORM BUSINESS REPORT

2003 FOR PROFIT CORPORATION

{(UBR)

DOCUMENT #  F96000001994 FILED
1. Entity Name & -
QUANTUM CONSTRUCTION COMPANY ‘ -
—--030CT2L AM]l: 54
Principal Place of Business Mailing Address - "S' L— C !:[ \\ 1/ L}Ff A i :A
4081 LOGUST ST 40 LOGUST ST TALLAHA \S50E, FL (.;h'lUrAx
1A 1A
GORAPOLIS PA 15108 CORAPOLIS PA 15108
us us
2. Principal Place of Business 3. Mailing Address
™. 5
Suite. Apt. #, etc. Suite, Apt. #, etc. MI‘ECH anges B S
City & State City & State 4. FEI Number Applied For
' 251784521 Not Applicable
7 Gountry 2 Country 8. Certficate of Statys Desired [ §eae-ge5q$:’$"‘°"a'
o 6. Narne and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM e Strget Address P O - Box-Number-is-Not Acceptable) — = et ——
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

the obigatio;wrjd agent.
SIGNATURE Aw‘n /ﬂﬁé%fa

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 accent

fesh 5#.::.»/ /‘E/Zé_/_\i

7

S:’gnatures. typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent sign,

fure required when reinstating) A DAT

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributlon.

$5.00 May Be
Added to Fess

10. OFEICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time CsT O Delete e (D Change [ Addition
NAME SCHMITT, GEORGE J JR. NAME s —_
sTreer aboress | 125 HELDON DR. STREET ADDRESS L.l 223774417
09 T T T+ #9750, 00
orv-st-27 | CORAOPOLIS PA 15108 CiTY-5T-2P T 8 7 all L
THLE P < ] Delete ILE ] Change [ Addition
NAME HARROD, CLARENCE O NAME
STREET ADDRESS | 188 COUNTY RD STREST ADDRESS
LITY-ST-2P WINFIELD AL 35594 CITY-$T-2IP
TIMLE O netete TITLE [ Change [ Addition
NAME “ B NAME )
STREET ADDRESS STAEET ADORESS
— BTV -51-ZF = CITY-STeZIp —_— — - -
THLE [ palete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P CITY-ST-7P

12. ! hereby cerify that the information supplied with this filin

changed, or on an aitachment with an address, with all other like empowered.

SHE e UIRED

4[ 22-|0%

g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(422 - o)

AR A
SIGNATURE: __Q_—-%LDL}
$IGNATURE TYPEW'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Daw

Daytime Phone # z ‘ 3

gy EL¥6110

CR2EN34 (4/03)



