2002 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
1. Ently Narne ecretary of dtate >
QUOTING ESSENTIALS, INC. 03-29-2002 90819 013 ***150.00
Principal Place of Business Mailing Address
175-5 BLANDING BOULEVARD 175-5 BLANDING BOULEVARD
DRANGE PARK FL 32073 ORANGE PARK FL 32073 -
2. Principal Place of Business 3. Mailing Address ||II|||I| "| II“I II'” II”“I"I I"” Illl‘ "]ll "I" I|'||“|||||l| I'I!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4456781 Not Applicable
ap Country Zie Country 5. Certiicate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent ; iR
ST e e oI e T i T Néme
ESPOSITO, JOHN R Street Address (P.O. Box Numnber is Not Acceptable}
1755 BLANDING BOULEVARD
ORANGE PARK FL 32073 ] o
Cit: A - | ZipCode . .
A~ ’ A L
8. The abgrE namyd entity submits t atement for @rpose of ch@glng its registered office or registered agent, or both, in the State of Flonda S
SIGNATURE? *= ﬁﬁM a4 532D, 7/ ﬁ_@ 7 -
Siyﬁum. typed Qyﬂlad rfm%s(eradﬂem and title it applicabla. {NOTE: Registered Agem_’signgture_ required when reinstating) DATE
9. This corpgration i eligﬁ:le to séMtﬁf:é‘i't;W—em P 'l;TlliE NOW!! FEE I-S $1;50.00 ‘ T S s AR
5 fliiefrequitgfnent and elects te do so After May 1, 2002 Fee will be §550.00 10. Blaction Campaign Finaneing - | $5.00 Wiy Be
: Y 1 . Trust Fund Contribution. 7 ;.t.‘\; - “Added to Fees.
back} - 0 Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND- DIRECTORS IN 11
TITLE P ] T Delete TILE [ Change [ Addition 5_
NAME ESPOSITO, JOHN R NAME S
streeT Apcress | 175-5 BLANDING BOULEVARD STREET ADDRESS §
CITY-ST-ZIP ORANGE PARK FL 32073 . ITY-ST-21P _ - o
- - 0 s o4
TILE - ' O pelete TITLE [ Change [ Addition | O
NAME NAME '
STREET ADDRESS i - STREET ADDRESS A
CITY-ST-ZIP CITY-ST-ZIP
e e g e i e e Dol e o |-TTE. - e e o - - -~ —-- [}Change [ Addition-[- —
NAME . . . NAME .. . : ) .. )
STREET ADDRESS I T STREET ADDRESS | - SRR
CITY-ST-2IP : CITY-ST-2IP
TITLE : ' [ Delete TILE [ Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-81-21P
TITLE O pelete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with #fs filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supp1emental report € Yfue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grtreTe gfvered to gZedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron g i
b :\ . - 1 - A2 . ?
SIGNATURE: AT A T s 2/0402 GO D Tp-4/08
;,cymne AWTED’NAME ©F SIGNING OFFICER OR DIRECTOR * Date © Daylime Phone #
ol




