FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Moriham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # J07776 (4)

1. Corporation Name

M. L. QUISENBERRY CONSTRUCTION, INC.

RPN MO M e

Frincipal Place of Busingss Naling Addrass
P O BOX 12307-2307 P O BOX 12307-2307
PO BOX 123072307 PO BOX 123072307
TALLAHASSEE FL 32317-9307 TALLAHASSEE FL 32317-8307 - e e
Jate: < 3a. Dae of Last Report
e , s 04!07/193‘5 U A V(A
2. Principal Place of Business | 2a. Maling Address 4. FET Nombwer Appho i For
1] I . | 592669415 | Not Applicaie
Suile. Apt. , elc. b Sulte. Apt. 0. clo 5, Colicale of Status Desired [] ~ $8.75 Addiional
22} 27| Fee Required
- City & Smte City & State 6. Hectlen Cdrnpdlgn F\nan(lng : $500 May Be
231 o e TBI - ) Trust Fund Contrition 0 _ AddedloFees |
i 2ip B COlmtry L Jp B Gountry 8. This corpald'lon has kats! wty fur |ntdnqrh\e tax under s 1G9.032,
24| 25| 29 30| Florida Statules [ ves [INo
[~ u._ Neme and Address of Current Registered Agent | 7" " "7 4g Name and Address of New Registered Agent |
81| Name
QUISENBERRY, MICHAEL L. [82] " Gtroet Adarass 0. Fx Nomibor v Nl Accepiatic) ]
2894 REMINGTON GREEN C e
TALLAHASSEE FL 32308
7FL71551 Zip Gode

1. Pursuant to the provisions of Soclons 607.0502 and 607.1508, Florida Stalules, the above named corparation submits this siaternent for 12 purpose of changing its registered ofics |
or registared aqent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors T harchy accept the appontiment as registered agenl. tami
familiar with, and accept the obligations of, Section 607.0500, Florida Statutes.,

SIGNATURE
qu Wi el CF P rane of g stere:d agent @l sl if @z able w 411 n= - n rur\ r\J 15 it o [mrﬁ - G
12, CFFICERS AND [JIHLCTQ'HEVV B | Jg; T ADDWIONSfGHANGES 10 OFH_G{HS AND DIRECTORS IN 12 ] %
TITLE PD CIoeCETE IRRIHT] [ Change [ Addition | y=
bt QUISENBERRY, MICHAEL L. 12 Nete 3
sieeer aoomsss [ 2149 SANDPIPER CRT. 1A SIRFLT ACOESS o
o
| Cmv-si-ap TALLAHASSEE FL e ey | o S o
e STD [ DELETE 7 1T [J Change [ Adaiton  [©
HANE QUISENBERRY, SHARON H. 22 KiddE
R 49 SANDPIPER CRT. 2 3 STHEFT ADDRESS
DRAR ALLAHASSEE FL _ Y eeonvsiw ]
TiTLE D [ DELRTE 3 1TI0E [ Change ] Addition
A HODGES, MARY MARGARET Q. 32 NI
STAFET ADDRESS 1581 CLIFFORD HILL RD. 33 SIREET ADDRESS
Chy-1- 710 TALLAHASSEE FL o Rastesie S ~
10LE [ DECETE 41TIF (@] Chage [j Addtion
NaME 4.2 NANE
STHEET ADDRESS 43 5TREE 1 ADTRESS
Cny-Si-2p — g Asenv-si-n . . e
TILE [ DELETE 5 1T+ [] Crange ] Addition
NAKE 52 AN
STRFET ADDRESS A3 STREFI ADDRESS
|Gy St-aip S (20 L1 7 L S . S
TILF [ DFLETE 6 17170 [] Change [ Addition
NAME G2 NEME
SIRERT ANIRESS 63 SIKE: T ADDALSS
City- S1-2IF E4CTY-5T-2F e o ]
14. | do hereby centify that the information suppled with this filing is \-oumdn\y ¢ furmnished and does nal qualify for the exeniption statad in Section 119, OT(i,(K) “Florida Stalotes. | further
cerlify that the information indicate: ) this annual report or supplemental annual report is true and azcurate and that my signadore shal have the same legal eflect as if made under
aath; that | am an officer or directayf of)the corpration or lhg receiver o trustee empowered Lo execute this repart as required Ly Chiaple 607, Floriia Statutes; and thal My NAME
appears in Block 12 or Block 13 i on ar attachment with an address.
&
SIGNATURE: _+/. L /i D W L. Clusenrerr %2996 4’/-_ 38¢-65%0
IGNFTURE AND TYPED OR PRINT NAME OF SIGNING CFFICER OR DIRECT L Taytene Prove




