2003 FOR PROFIT CORPORATION ADT 28F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 173216
1. Entity Name 04-28-2003 91441 044 150.00
QUADWORKS, INC.
Principal Place of Business Mailing Address
% JUDITH M. CHRISTIANSCN % JUDITH M. CHRISTIANSON
1314 10TH ST. 1314 10TH ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650191574 Not Appicabis
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
o ) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHF“STIANSON' JUDITH M. Street Address (P.O. Box Nurmber is Not Acceptable)
1314 10TH ST.
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and tit'e if applicabte. (NCTE: Registered Agent signatura required when rginstating) DATE
n
k) AﬂF"R:z N10v2v(}0!3 E;EE I.i?;l ﬁsgsgg 00 g, Election Campaign Financing $5.00 May Be
er may 1, ee w : Trust Fund Centribution. O Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIMLE PTD [ Dalete TITLE [] Change ] Addition
NAME CHRISTIANSON, JUDITH M. NAME
STREET ADDRESS | 15865 WATERLINE RD STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-21P
TME SV ] Delete TILE Cchange [ Addition
NAME GRIFFIN, PATRICIA A. AME
STRECT ADDRESS | 15865 WATERLINE RD STREET ADDRESS
CITY-51-2IP BRADENTON FL CITY-ST-2ZIP

TTITE - DT T T T T T ek T e B T T 7T T Dchangs [ Acdition
NAME CHRISTRANSON, JOSHUA P RAME
STREET ADDRESS | 9598 RESERVE PLACE STREET ADDRESS
CITY-ST-271P BRADENTON FL CITY-5T-21P
TITLE 1 petete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 petete TITLE [ Change 7] Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oathy; that | am an officer or cirector
of the corporatlon or the receiver or trusilee emp vered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE: @Zg Ul REQUIRER, % -17.0% NI Gy Wy

SIGNATURE. AND TYREC/OR pnﬂ@ﬁme OF SIGNING OFFICEA OR DIRECTOR Dalg Caytime Phone #

AV BLL68%0

CR2E034 (10/02)



