2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
QUALITY MATERIALS, LLC = g = oy
- -~ FILED
Principal Place of Business Mailing Address 0 | JAN 2 5 PH IZ: h l
1777 TAMIAMI TRAIL. SUITE 304 1777 TAMIAMI TRAIL. SUITE 304
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 3348 S EC RETARY OF STATE
I%oo o @ PO Poy 8077
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ty & State 4. FEl Number Applied For
RBoronda mEADOUS Fi dfﬁo RT” CHRRLOTTE £( 39-1396002 Not Applicabie
Zip Country . | Country - . $5.00 Additional
\ D N N
,b 3 q g / c NCLOFTE 6 qu_’ g__ o7 75 C HARLOTTE §. Certificate of Status Desired Fee Required
- = - - 6. Name and Address of Current Registered Agent— -~ - - [-~ - - 7. Name and Address of New Registered Agent ——=~ — =
Namea ’
WEILER, R. JEFF Street Address {P.O. Box Number is Not Acceptable)
1777 TAMIAMI TRAIL, SUITE 304 _
PORT CHARLOTTE FL 33948
City FL | ZrCode
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.
SIGNATURE __ !
Signature, typed or printed namea of registered agant and titla if applicabla. (NOTE: Registerad Agent signatura required wher rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBERS 10. 3 ADDITIONS { CHANGES
me . {. MGRM i £ Delete TE Clchange O Addiian
NAME WEILER, R. JEFF HAME \ o222 70—
stheeT apoaess | 1777 TAMIAMI TRAIL, SUITE 304 STREET ADDRESS -02M2/01-—-01 Bo5-—-005 |
OITY-ST-2IP PORT CHARLOTTE FL 33948 CINY-5T-2P sxkSS 00 ekeksh5 00
TIRLE [ Desste f e - O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ . CITY-ST-2IP _

_JmEe (3 Delete mE O change [ Addition
NP\ME‘_— - B - T - - - - it 'NAME e T T T T e el — TR e
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE O change (] Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE L [ pelete mE - [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

.fcm'-ST- b . F omvosize

'?J'ITLE 7 Delste TITLE O change [ Adation

INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supflled with this filing does not qualify for the exemption stated in Section 119. O7(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and,docurate and that my signaturg shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited fiabiiity company or the rg i or trustee empowered tgrgxecute this report as gequired by Chapter 608, Florida Statutes
SIGNATURE: _ [-18-0 (441)698-2974
SIGHATURE ANDT¥PED OR PRINTED NAME OF SIGHING MANAGIIE MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Taytima Phone #

77

CR2E083 (11/00)



