2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y Jan 24, 2000 8:00 am
QUALITY REMODELING & CONSTRUCTION, INC. Secr etary of State
01-24-2000 90075 018 ***150.00
Principal Place of Business Mailing Address
P. Q. BOX 4842 P. 0. BOX 4842
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 325434842
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2520581 Not Applicable
P Country Zip Country 5. Certficato of Status Desited [ 90-75 Ackditonal
N | i ] _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAULSTON, MARVIN E. Street Address (P.O. Box Number is Not Acceptable)
26 BAY DRIVE, SE.
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The abave namad entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or pninted name cf ragistered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election G o Financl
" Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj; I'?Sndaé“;itlinuﬁ::mﬂ“g O fc%g({nhgiife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O tetete TILE [ Change [ Addition
NAME RAULSTON, MARVIN E. NAME
STREET ADURESS | 26 BAY DRIVE, S.E. STREET ADDRESS
CITY-ST-ZIF FT WAI_TON BEACH FL CIY-ST-ZIP
TITLE VP Delele TILE [ cChange [ Addition
NAME HEFFERNAN, MURRAY D NAME
STREET ADCRESS | 424 WOQDROW . | STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL CITY-ST-ZIP J
MLE h T et T e T e . - O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-21P CIY-ST1-29
TITLE [ Delste TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THTLE [J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP

13. | hereby certify that the information supgfied with this ﬁiing dggs not qualify far the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen acci¥ate 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 resgiver or tifistee empowered to exe j ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ' d.

SIGNATURE: b A ClP S ) /-r7-00  I50-2430703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2FE034 (9/99)



