2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

1. Enlity Name

DOCUMENT #
QUALITY TINT & SIGNS, INC.

P01000009083

Secretary of State

01-21-2003 90127 017 ***150.00

Principal Place of Business
43 S PINE AVE
OCALA Fl 34475

Mailing Address
43 S PINE AVE
QCALA FL 34475

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number p Applied For
59-3702052 Not Applicable
P Country Zip auniry 5. Cenlificate of Status Desired O $8'75 Addmonal
. Fee Required
| —— 6.:Namea and Address of Current Registered Agent— . - e e --7.-Name and Address of New Registered Agent Teome e
. Name
ARNEIT' EARLR {R . Sireet Address (P.O. Box Number is Not Acceptable}
43 S PINE AVE "
OCALA FL 34475
City FL Zip Code

SIGNATURE

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.
the obligations of registered agent.

! am familiar with, and acceplt

Signa(uref typed or printed name of registered agent and title il applicatle

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOWII
After May 12003

Make Check Payable to Florida Department of State

FEE 1S $150.00
Fes will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D . [ Delete TILE O change [ Acdition S_
NAME ARNETT, EARL R JR NAME =
street anoress | 43 S PINE AVE STREET ADDRESS 3
CITY-ST-21P QCALA FL 34475 CITY-ST-2IP . g
TILE D . ﬁ\neme TLE O cange [ Addicon | &
NAME ARNETT, EARL R SR NAME

STREET ADDRESS | 43 S PINE AVE STREET ADDRESS

ov-st-zP | QCALA FL 34475 OITY-§1-Zip

TITLE mream s = = Fmees g~ cfTRET T Tl e o= " {Jchange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [C Change [ Additien
NAME NAME ¢

STREET AUDRESS STAEET ADDRESS

CITY-5T-2IP CHTY-ST-2IP

TTLE [ telste TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE O slete " TinE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

SIGNATURE:

ith an address, with all other Jike empowered.

oA AMB T EQUIRED

12. | hereby certify thaithe inforfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sign
af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen

aiure shall have the same legal effect as if made under oath; that |

am an officer or director

(AL

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




