2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P010000090:!

13

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-30-2002 90132 004 ***150.00

QUALITY TINT & SIGNS, INC.

S

Printipal Place of Business

43 S PINE AVE
OCALA FL 34475

Mailing Address

43 S PINE AVE
OCALA FL 34475

2. Principal Place of Business

IMGU MR

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

_ 5q-370%052

(1744

TR

DO NOT WRITE IN THIS SPACE

City & State City & State -c./FEl Nymbet, - ] Applied For
,_ LU~ 7600@5 2 Hioe
Zi Co Zip* - .
P uy 'Ip. . Country 5. Certificate of Status Desired | geaegfq Lﬁfsddmma'
6. Nama and Ackdress of Current Reglsle'r;ad Agent 7. Name and Address of Noew Registered Agont
Name  _ .
= P = =t o e L Eomm oo . . U M
ARNETT, EARL R JR Sireet Address (F.0. Box Number is Not Acceptable)
43 S PINE AVE
OCALA FL 34475
City FL Zip Code

8, The above named ontity submils this stateme

SIGNATURE

Tpose of changing ils registered office or registared agent, or both, in the Slate of Florida.

Signature, typed or pAnted nama of registered agent o kg i applicabls,

[NOTE: Rogestered Agant signaiure reguited when {einstatng)

[~ IGN;'UQ/

9. This corporation is eligible to safisty its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!II FEE IS $150,00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trus! Fund Contribution.

10. Election Campaign Finanging

$5.00 May Be
Added to Fees

13, | hereby cerlify that the information swpplied with this filing
indicated on this repart or supplemental report is true an

accurate and that my slgnatura shall have the same legal affect as if made under cath;

doas nol qualify for 1he examplion stated in Section 1 19.0753)(0, Florida Statutas. i further carlily that the information

that | am an officer or director

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D [ Delete TILE O change ] Addition | 5
NAME ARNETT, EARL R JR NAME 2
stz anoress (43 § PINE AVE SPREET ADDRESS 3
emv-s-zP  [QCALA FL 34475 CITY-§T-2P ﬁ
me D 3 elete TITLE [Mchange [ Additien | S
HAME ARNETT, EARL R SR NAME
STREET ADDRESS [43 S PINE AVE STREET ADDRESS
CITY-5T-ZIP OCALA FL 34475 Cmy-SI-2IP
Tine O Delete TinE O Change [ Addilion
NAME .. - NAME i .

| _smwreTaporess |__. .- . . N STREET ADORESS -} N — i -
CITY-ST-2P CITY-S1- 2P
TLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-ST-2P
TME 7 Delete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P CITY-ST-ZP
e O etete ME [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

of Ihe corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmentyith an address, with all otheglike empowered.
1160 35:9%7-5544
Dats

. o o' ¢/
Daytima Phone ¥

SIGNATURE: __ L1 NREQUIRED

TURE AMD TYPED OR PAINTED NAME COF SIGMNING OFFICER OR DIRECTOR




