FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT #  P0O0000058510
1. Ertity Name . 01-23-2003 90162 002 ***150.00
QUALITY EAST PAINT & BCDY, INC.
Principal Flace of Business Mailing Address
1881 APALACHEE PKWY . 852 BLOUNTSTOWN HwY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32304
e N IR AR
Sulte. Api. # elc. Sulte, Apt. #.elc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Numpber Applied For
o 59-3653014 Not Applicable
70 Country Zip Couthlry 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, ARTHUR S Street Address (P.Q. Box Number is Not Acceptable)
2613 WHARTON CIRCLE
TALLAHASSEE FL 32312
£ , City FL | ZpCoce

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent ar both, in the State of Florida. | am familiar with, and accept
thewabligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
; 8. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 TrLert‘I?Snd Cor?we‘::g:nuti:nanm Y O ﬁdsd'eod[t)ohlq:?aig ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe P ) [T Delete me [ Change [ Addition
HAME FREEMAN, ARTHUR § HAME
staee aooness | 882 BLOUNTSTOWN HWY STREET ADDRESS
civ-st-zr | TALLAHASSEE FL 32304 CITY-$T-20
TLE ‘ 1 Delete TITLE [ change [ Addition
NAME NAME™ )
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP 1 CITY-ST-2IP
TILE ] Detete TITLE - [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME”
STREET ADDRESS ) STREET ADDRESS
CiTy-§7-2IP CITY-$7-2IP
TITLE O Detete T TIME . [Jchange [ Addition
NAME NAME
STREET ADDRESS e N STREET ADDRESS S )
_—— b e — e e TR — —— Al el e R i
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delets TITLE [ cChange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as reqmred oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all otger like empowered.

SIGNATURE: W‘Mf ansJIRED P);u ,OB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

Ao

CR2E034 (10/02)



