2000 UNIFORM BUSINESS REPORT (UBR) t
3}
§
DOCUMENT # JO7776 FILED
. ity N
1. Entiy Name Mar 03, 2000 8:00 am
M. L. QUISENBERRY CONSTRUCTION, INC. S ecretary of State
03-03-2000 90101 001 *****g 75
Mailin 03-03-2000 90101 002 ***150.00
o 510/ 80X 12007 1+ ; "
#1001 e AT (£ TALLAHASSEE FL !
TALLAHASSEE FL 32303 T " e e s empesr, -
’ R e il PR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59’2669415 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired R ?g'gg‘ J‘\i:ﬂed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name W p [ _b Ny ~
—— - — ichae I/—Ruisenterry
0U|SENBERRY' MICHAEL L Street Address {P.O. Box Number is Not Acceptable) !
2894 REMINGTON GREEN C
TALLAHASSEE FL 32308 (_’l q )
CVE .
Cit / L 4 . qe) Zip Gode
) “Tall-, FL | *3%32/2.
8. The above narned entity &) its{his gatement for the purpcse of changing its registered office or registered agent, cr both, in the Stale of Florida.
s
SIGNATURE j/ . s %7 5/4““’
%alure, typsu' or printed name Of registered agemlnd ntle If apphicabla. {NOTE: Ragistered Agent signatura reguired when reinstating} patd
. Thi ion is eligibl isfy its Intangib FILE NOW!!! FEE IS $150.00 ) Co
9 Ta;sfﬁrpzanigrf; ;gal: : éf’ei?é'ff,’éfsﬂ angible | At |MAY1 ‘gono . El msb £550.00 10. Election Campaign Financing $5.00 May Be
g requ ' : er ’ ee will be - Trust Fund Centribution. Added to Fees
{See criteriz on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete e PD . . B4 Change (] Addition | &
woe | QUISENBERRY, MICHAEL L. we  (Gusesbarnry, Michael L e
STREETADDRESS | 1808 OX BOTTOM LN STREET ADDRESS | [ G L OV 4 :dq& ct. Q
omy-st2° | TALLAHASSEE FL 32312 onv-s-2p g s Wy~ EX-N-TRrN ﬁ
TILE SO 3 Delete THE sTD # ¥ change (3 Acdiion | O
e QUISENBERRY, SHARON H. - uusenberryy Share:
STREET ADDRESS | 1808 OX BOTTOM LN . STREETADDRESS | [ o G L ppe? ﬂ,‘ Ge. ,
ore-st2P | TALLAHASSEE FL 32312 on-se2® |\ Tols, . 323/
TTLE - =|-D - o= - =[] Delate—=— § TME ot - - ~ [I-Change [ Addition
NAME HODGES, MARY MARGARET Q. NAME
sTREET ADDRESS | 1581 CUFFORD HILL RD. STREET ADDRESS
CITY- §T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE (3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
e N [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
MLE 1 petete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes | further certify tha the infarmation
indicated on this reporl of supplemental jgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corperation or the receiver or irusfep empoweyéll to execule this repart 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 fdfiress, witif4ll other like empowered.
i ] [ SR TP T 2
SIGNATURE: /I/é WSCELE R CUNRED /zfém 850 584- 4560
-AGNATURE ZND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




