FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # .
17 EnityName K44441 Secretary of State
QUINN INDUSTRIES, INC. ' 02-05-2002 90131 007 ***150.00
Principal Place of Busingss Mailing Address
% EOWARD T. QUINN % EDWARD T. QUINN
107 SHORE GRIVE 107 SHORE DRIVE
N R B
2. Principal Place of Business 3. Mailing Address ‘ ||| | ||
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2917949 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired .I:| $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
s — ——= — = - "] Name
QUINN' EDWARD T. Street Address (P.O. Box Number is Not Acceplable)
.+ 107 SHORE DRIVE
- LONGWOOD FL 32779
) City FL Zip 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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. iﬁﬁﬂgﬁ’;ﬁl?&ﬁ;"?ﬁ Lo safity s Intangible A ﬂ;'h'iyﬂf‘gg;’z ';Ef Jf...i‘f‘éé’s% 00 10. Election Campaign Financing $5.00 May Be
oo ' ’ : Trust Fund Contribution. a Added to Fees
(See criteria on back) 0l Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE {1 Ghange [ Addition

NAWE GUINN, EDWARD T. NAME

streer ADoRess | 107 SHORE DRIVE STREET ADDRESS

CITY-S8T-7IP LONGWOOD FL CITY-ST-2IP

TILE [ celeta TITLE . (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

me e e Dovetete — —— - me e — — —  ——[3Change [ Addition
" NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Deleta TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthar certify that the information
indicated on this repart 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 directar
of the corporation or the recelver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an addresg, with all other like empowered.

- e N
BTN |=16-02  Yb) T7Y 5544

SIGNATURE:

RE"OF SIGNING OFFICER GRMNRECTOR Date Daytime Phone #

PRI Y

A

CR2E034 (9/01)




