2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000001106

FIELD QUALITY, INC.

Principal Place of Business
1958 GHURCH STREET
WEST PALM BEACH FL 33409

Mailing Address
111 DOOLEN CT
105 C

NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90150 038 ***150.00

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1070890 Not Applicable
Zi - Country==== -~ -~ | —e7Zi 4" s .t e [ G QUMY = e [ e i - e R RVT R i _
® ounty ° ouniy 5. Centifoate of Siaios Desied [~ $8:75* Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIUNGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 18TH STREET
FT. LAUDERDALE FL 3331t-4132
City FL Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE iy

Signature, typed of prikted name of registered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1,2003 Fee wili be $550.00

9. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

| Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D . [ Deiete TITLE [ Change [ Addition
NAME FIELD, SCOTT NAME

sTreeT Anoress | 1958 CHURCH STREET STREET ADDFIESS

cry-st-zp | WEST PALM BEACH FI 33409 CITY-5T-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-74P T T St - - — - - CITY-ST-2P" — -1 — == - e e

ME £ [ Delete TILE T Change [ Addition
NAME ! NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE €7 Detete e O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-21P CITY-$T-21P ,

TITLE O pelete TITLE [ Changa 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-ST-ZIP

TITLE 3 Delete THLE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

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 that the information

indicated on this report or

supplemental report is true an

accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver OF trustee empowered tO execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIG

S I e

e

Y

nEALUDCHTT Fre fdf 4R493 (361663 -4 996

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH MRECTOR

Data Dayume Phore #

4152820

AY

CR2EQ34 (10/02)



