2001 UNIFORM BUSINESS REPORT (UBR]) FILED

r
DOCUMENT # M76695 Apr 26,2001 8:00 am
" e ecretary of State
QUALITY INDUSTRIAL SALES, INC.
04-26-2001 90259 010 ***150.00
Principal Place of Business Mailing Address
2324 DRESDEN TRAIL 2324 DRESDEN TRAIL
APOPKA FL 32712 APQPKA FL 32712 nuuwes ~ - -
us us
s S WEEARIRE SRR
Suile, Apt. #, ste. Suile, Apt. #. 2ic. DO NOTWRE IN THIS SPACT
City & State City & State 4. FEI Number Applicd For
59-2896728 Net Applicable
Zi Country Lin Country ot @ P $3_75 Additional
5. Certficate of Status Desired [l Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCHE]T’ BEULAH M Street Adaress (P.O. Box Number is Not Accentanle)
2324 DRESDEN TRAIL B
APOPKA FL 32712
City J o 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,

SIGNATURE
Sigrature, typed or ar 1'ed name of regis agenl and title i apolicasic (NOTE: fHegslios el Aguat DATLE
B s s o a1 e to S o s 85,00 sy e
S ' Trust Fund Contribution. ] Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBEC TORS IN 31
T P [ Delete mLE T Crange 1 Additien
MEME HATCHETT, BEULAH HART
STREET4DDR3SS | 2994 DRESDEN TRAIL SIREET ADDAESS
CITY-ST-41P APOPKA FL. 32712 CITY-ST- /18
TITLE 1 Delete [HA: O change [ Adeior
MAME LAME
STRLET ADDRESS STRLTT AJDRESS
CiIY-ST-219 CIry-57-21p
TITLE L] Delete TILE [T chenge [ Adeion
HARE MAMT
STREET ADDRESS STRZEN ADDRESS
CITY-ST-2IP CTY-ST-2F
TTLE 7] Delete TiTLE O oang: [ acditia
NAME MAME
STREET ADDRESS STREET AUZRESS
CHY-§1-29 iy -S7-21p
TILE [ Deiete TFLE (A Change [ &dditen
NAME NAME
STREET ADDRESS STRELT ADDORLSS
CITY-ST-74P LITY-3T-2iF
THLE U] oelete TLE Ol Crangs [ Awditio
HAME NARIE
SIREET ADDRESS STHEET ADTRESS
CIry-$3-719 niY-$1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 112.07(3)(1), Horida Statutes. | further certity that the ‘rformation
indicated on this report or supplemeantal raport is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that Fam an otficor o d mmo

of the corporation or the receiver or trustee empowered (0 execute this report as reguired by Chapier 807, Forida Stalules; and that my name appears in Bock 11 or Bogk 12
changed, or on an attachmeniyyith an address, with all other like, empowered

‘uz&i/&)? %f%ﬁﬁfu/y/) m. M&}chf ’7“/\5 2ot o7 Xj’o 253

‘CR2E034 (10/00)

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [h £ 0 Fhore

W e



