FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P01000066483 Secretary of State
1. Eniity Name 03-10-2003 90123 005 ***150.00
QUICK & RIGHT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4861 BELL MEADE DR. 4861 BELL MEADE DR L AVUIJLID
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Malling Address |||I”||l I“ |I‘|| ”l" I|I“ |||” ||||l|||l| |“|| Ilm I|"| ‘I|II ll” ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1114818 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Gesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRY, LELANDR —— &7 777 T e e s amm o = — —=———

Street Address (P.O. Box Number is Not Acceptable)

4861 BELL MEADE DR. "
SARASOTA FL 34232

City i FL Zip Code 5

8. The abtve named entny submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda I am  familiar with, ang accept
. the 'bhgat\ons of reg\stered agent.

SIGNATUHE :
A “3;; Sjnalura. typed ar pﬁn;ed name of registered agent and titls it applicable. {NOTE: Regislered Agent signature required when rainstating} DATE
FILE NOW_!H VFEE I'S $150.00 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. J Added to Fees

Make Check Payable to Florlda Departmem of State

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O Delete THTLE O Change ] Addition
NAME FRY, LELAND R NAME

street anoress | 48681 BELL MEADE DR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-21P

THLE 1 Delete TITLE ‘[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Ghange [ Addition
NAME e N Nave N e Tt e o g e £

STREET ADDRESS T i = N stieer iboress

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

TTLE O pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-2IP

TITLE ] O pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infarmation
indicated on this report or syaplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re er A trustee empowered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an gddresgawith ali opfer like empowered.

Wz REQUIRED 3-7-03 9Y/-F0G-UMNS

SIGNATURE ANDTYFEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUREL

L]
~
&
2

-]
<

CR2E034 (10/02)



