2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2002 8:00 am

DOCUMENT #
1. Entty Name PO1000058148 Secretary of State
QUALITY HOMES CARPENTRY, INC. 02-19-2002 90042 009 ***150.00
Principal Place of Business Mailing Address
310 WILSCN BLVD. S. 310 WILSON BLVD. S.
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address H“""' l" ||||| Hl" Illn Ilm “m “m lml llm ”ln |’I|i |I“ illl
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Applied For
CEENPETEY'S Not Applicable
Ze Country Zip Country 5. Cenrificate of Status Desired | $B'75 Additional
o e m e Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Regislered’Agent™ = =

Name
SVENSON’ FREDRICK J Street Address (P.Q. Box Numper is Not Acceplable)
310 WILSON BLVD. S.
NAPLES FL 34117

City FL Zip Code

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.

SIGNATURE :
i Signaturs, typed or printed name of registered agent and litle if applicabla. - (NOTE: Registerad Agent signalure required when rainstating} . . DATE
9. This corporation is sligible to satisy its Intangible . FILE NOW!!! FEE IS $150.00,3 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
2 > AT Trust Fund Contribution. Od Added to Fees
{See criteria on back) f (| = Make Check Payabile to Depattment of State |
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ T Detete TiTLE D [J change -JRRadition
NAME SVENSON, FREDRICK NAME _@%WA_A
stRecT ADoRESS | 310 WILSON BLVD. S. STREET ADDRESS | gy pp" Q@b Myq MIE
orv-s-2p | NAPLES FL 34117 CITY-ST-2IP AN
TLE D ;mletele TILE D o [ change TS Adcition
o SOTO, VALENTE JR. - o I Burtlermo Paredes
STREET ADDRESS : . STREET ADDRESS
CITY-§7-2P M&})MSE&%E}EH : arv-srze L3OV A O re rQe S+
hd P i - B . — @mnKn\'fv‘ r‘-— 'ﬂq’!"h?.
TITLE D " O oelete TITLE e ~~—" - [QChange  [] Addition
N SALAS, FERNANDO g
sTrEET ADDRESS | 1412 N, ORANGE ST. STREET ADDRESS
CITY-S7-2IP IMMOKALEE FL 34142 ) CITY-ST-2P
TLE (1 Delete f mme (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2ZIP
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furiher certity that the infermation
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 corparation or the receiver or frustee empowered to exequte this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiachment with an address, with all other like empoweared.

P T A DU RED

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jal

SIGNATURE:

Daytime Phone #

AY 881080

CR2E034 (9/01)



