2003 FOR PROFIT CORPOFRATION

FILED

May 20, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # P02000038173

1. Entity Namer

QUALITY CONSTRUCTION & RENOVATIONS, INC.

04-21-2003 90354 012 ***150.00

Principat Flace of Business Mailing Address
115138 VALENCIA DRIVE P.C. BOX 1095
SEFFNER FL 33584 MANGO FL 33550

55002235

2. Principal Place of Businegs 3. Malling Address

LT

BADER, PEGGY G
115138 VALENCIA DRIVE
SEFFNER FL 33584

Al

Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Nunber Applied For
O - Af ﬁ‘ 7/ ZA Not Applicabla
Zi C :
P ouniry Zip Country 5. Certificoto of Stalus Desired [ fngq Addkiana!
6. Nema and Address of Current Registered Ageni 7. Name and Address of New Reglstarod Agent
o me e e . Name. s e - e e o ez [P P

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL l Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ghanging its regislered office or registered agent, of both, in the State.of Fiorida. 1am familiar with, and eccept

2l

Signmure. Typed or pLEC AT of fagiiered agent Bd ke i applicatle.

(NOTE:

LATE

raquired wharh réi -]

FILE NOWIl! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiprida Depariment of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TiTLE [ Detste TLE ‘P 10*'2‘1 g 6— 6 fr Cp (2 [ Chenge [T Addition

NAME [] HWE - . ,

STREE ADDRESS smectaomress | [ 1S /3 -1 [/H'/QN'G-IH'.DK-

emy-S1-2¢ oIry-57-2P €I FNER ,F /. 2332342F

e 0 oee w S (PAul T BAAER C) Crage L dciion

STREET ADDRESS smestanoress | { | 513 -8 Vatenern

iry-$T-2P Cy-57-2p e?;ﬂe K, WB 358 %

TLE . .. O oelers - e B 7 i ' "D change [ Adcition
B 7 S e . T N LD R -

STAEET ADDRESS STREET NDDRESS

CITY-S1-21P CATY-ST- Zif

TRE O peiete TmE P [dchange [ Addition

NAME HAME |

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CiIY-ST-29

TnE O pelete nme D) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cimy-S1- 2P

L O oelete e [Dchange [ Astition

HAME NAME

STREET ADORESS STAEET ADORESS

CiTy-5t-2P cy-sI-2p

of the corporation or the recaiver or trustes empowaredlo exeg
changed, or on an attachmeniuug

ith an addrass, with ) o
SIGNATURE:

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi). Florida Statutes. | further certify tha the Information

indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oificer or director
te this rapo:’t 2s required by Chapier 607, Florida Staiutes; and thet my name appears in Block 10 or Block 11 if
o empowernd.

SERED
T T

D NAME OF SIGNING OFFICER OR DIRECTOR

'-//,o/os
Towe T

-

CRREQH (1012}



