2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H25168 Secretary of State

QUALITY FAST PHOTO, INC. 05-14-2001 90089 013 ***150.00
Principal Place of Business Mailing Address
2126 SADLER RD 2126 SADLER D
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32004 Ut RUO
us us
s s S TR R AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FEINumber  50-9463668 Applied For

Not Applicable

} Zi Count it
ap Country P euniry 5. Certificate of Status Desired O $8'75 Pfddlnonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

- PRUGH, JAMES A. C e e el
2126 SADLER RD
FERNANDINA BEACH FL 32034

Street Address {P.C. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printad nama of registered agent and ifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Imsfﬁprporatpn s elnlg\bls tcla satmstfycljts Intangible Af FI:\.diYN?V:é(!“ FFEE EIISI‘: 5(;50;.:) 0 10. Election Gampaign Financing $5.00 May Be
ax.tiling requirement an elects o do so. er ! ee e : Trust Fund Contribution. O Added to Fees
{Ses crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [ Change ] Addition
NAME PRUGH, JAMES A. NAME
street ooeess | 423 PINEY ISL OR STREET ADDRESS
CITY-ST- 2P FERNANDINA BEACH FL CITY-ST-2IP
TiTLE D ‘ ) O Delete TITLE [} Change [ Addition
NAME PRUGH, CHERYL LYNN NAME
steecT anoress | 423 PINEY ISL DR STREET ADDRESS
GITY - ST-ZIF FERNANDINA BEACH FL CITY-ST-7IP
TITLE D ) ] pelete TITLE [J Change  [_] Addition
NAME PRUGH, WENDY L. I NAME ' ]
stresT ADDRESS-§ 1543 ALLIGATOR CREEK RD T STREET ADDRESS™ .
GITY-ST-2IP FERNANDINA BEACH FL CITY-SI- P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-S1-2IP
TITLE [ Delete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-ZIF
TITLE O petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl| other | powerad. - ?
SIGNATURE: Santes Flluer 428 /[0
ATURE AND TYPED OR PRINTED NAME OF SIGHG OFFICER OR DIRECTOR Date Daytima Phone #

May 14, 2001 8:00 am

CR2E034 (10/00}



