2001 UNIFORM BU$INESS ‘REPORT (UBR)

(. POCUMENT # JO7776 ’

1. Entity Name

M. L. QUISENBERRY CONSTHUCTIION, INC.

~

211 JOHN KNOX RD ;
#109
TALLAHASSEE FL 32303

Mailing Address
P O BOX 12307

1
Principal Pizce of Business i
1

TALLAHASSEE FL 32317-2307

2. Principal Place of Business

! 3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20297 001 ***150.00
02-13-2001 90297 Q02 *****g 75

44

JERUATIRTIRES

DO NOT WRITE IN THIS SPACE

N

§

City & State City & State 4. FE| Number 59-26694 15 Applied For
’ Not Applicable
i Count Zi t it
Zp oumry ® Country 5. Cerfficato of Stawus Desied [N 90+79 Additionat
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e s - it ——t = - e T -, _ R .
QUISENBERRY, MICHAEL L. Street Address (P.0. Bax Number is Not Acceptable)
149 LOVE RIDGE CT o
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statemen:t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Regisisrad Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects tc do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 1o Fees

—

OB HON S ORANGE B TO O RIGERS, sy
2 pn. e ARy 1t o =)
,P,.px’”i HITLES oA ‘.',"f:*fjf‘{.{- Fe -‘g;t
UISE FNAME Fa ; Sf
steceT anoress | 149 LOVE RIDGE CT STREET ADDRESS oy
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP 4
&
e STD OJ Delete TITLE (3 Change (] Addition | &
NAME QUISENBERRY, SHARON H. NAME
street Aonress | 149 LOVE RIDGE CT STREET ADCRESS
orv-sT-2F | TALLAHASSEE FL 32312 CITY-ST-7P
TITLE D o _ 3 Delete TLE (3 Charge [ Acdition
NAME HODGES, MARY MARGARET Q. NAME
- sweeraooress. | 4581 CUFFORD HILL RD. _ ., o o [ sraeeT anoRess i
erv-s-2p | TALLAHASSEE FL 32308 ! 0T T TR omvstoe T[T T T e o e e -
TITLE ' [ Delete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-5T- 2P
CITY-5T-Z B
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-§T-2iF
TITLE - O3 Delete TTLE [Jchange (] Addition
NAME NAME )
STREET ADDRESS STREET ADPRESS
CITy-ST-21P CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
lee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddr?ss. with ail other like empowsred.

/ e @/I/ :5:?/1,&”/”/'4/

of the carperation or the

eiver or In
changed, or on an atta

SIGNA'U'/F{E‘.

A
00!

B50-38646560D

L SIGNATURE AND TYPED OfRRINTED NAME OF SIGNING OFFICER OR DIRECTOR !
] -

Daytima Phone #

/ "Dala

|




