| FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # H67736 ecretary of State
1. Entity Name 04-21-2003 90342 018 ***150.00
QUALITY ADJUSTMENTS, INC.
Principal Place of Business Mailing Address
101 AVEC.SW. P.O.BOX 151
£.0.B0X 15 WINTER HAVEN FL 33682
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suile, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59—255 1559 Not Applicable
P Country Zip Gountry 5. Certificate of Status Desied (] ?g-gg’qgf:;“""a'

~ 6. Name and Address of Current Registered Agent ™ ~ 7. Namé and Address of New Registered Agent °

Name

EIRICH, LINDA
274 HERNANDO DR.

Street Address (P.C. Box Number is Not Acceplable)

WINTER HAVEN FL 33884

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and iitte it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
, 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbuﬂon. : (] fgjlgj‘:!oh:iiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CST [ pelete TIMLE [Jchange [ Addition
NAME EIRICH, LINDA NAME
smeer anoress | 274 HERNANDO RD STREET ADDRESS
orv-stze | WINTER HAVEN FL 33884-1026 CITY-ST-2PP
e P O Dalete TTLE O Change [ Additiea
NAME £IRICH, CHRISTOPHER NAME :
STREET ADORESS | 974 HERNANDO RD STREET ADCRESS
CITY-ST-21P WINTER HAVEN FL 33884-1026 CTy-ST-2P
TITLE T - U T TOoekete ~ e CooTT o ) I “CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sy-ZIP ) CITY-§T-2IP
TIMLE 1 Delate : TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE 3 Delete THTLE O change (7] Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE . [ Change [} Addition
NAME : . . - HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: Sﬂ(fg’.""”ﬁ"lWE REQUIESs Eieiey H=17-03  BG3- 29525

1

AY  ZLS1{150

CR2E034 {10/02)



