FILED

-
-y W

2003 FOR PROFIT CORPORATION . ecretary of State
UNIFORM BUSINESS REPORT (UBR 2 02-03-2003 90060 030 ***150.00

DOCUMENT #  P02000043337 DT

HA NP
1. Entity Name v

QUALITY RESIDUALS MANAGEMENT, INC.

{ Principal Place of Business Mailing Address
1234 DORCHESTER STREET 1234 DORCHESTER STREET
PORT CHARLOTTE FL 33862 PORT CHARLOTTE FL 33952
I — R AT

Suite, Apt. ¥, elc. Suite, Apt. #, etc. [ CHECK HERE IF -MAKING CHANGES

8. The above named entity submits this staterment {for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with. and accept
the obligations cf registered agent.

Apr 30,2003 8:00 am

City & State . City & State 4. FEI Number \_\ g \} w Applied For
= % \0\& Not Applicable

Zip Cauntry Zip Country 5. Certficate of Status Desired [ l?z;?q ‘ﬁicgiiona!

6._Name and Address cf.Currant Registered Agent e oseedocn s oo - 7. Namaand Address of New.Reglstered Agent .. __

e AR SRR T e [ i T e = A e . S ST .
HAGAN, JAMES R Street Address (P.O. Box Number is Not Acceptabla)
1234 DORCHESTER STREET L
PORT CHARLOTTE FL 33952 : .
City FL Zip Code

12. | hereby carh'lz that the information supplied with this filing does nat qualify for the exemptien staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial repert is true and accurate 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 recaiver o rustee empowearad 1o exécute this raport as required by Chapter 607, Florida Staivles; and that my narme appsars in Block 10 or Block 111
changed, or on an attachmeptghiin an address, wilh all other like empowered. I

2 B = N D [

—

[= 3003 QY -B8AN-£/8T

Daytna Phone ¥

SIGNATURE:

LN

SIGNATURE
Signatura, typed or printed nabe of registared agent and Lte it applicable. (NOTE: Ragistered Agent signature réquired when reingtatng) DATE
FILE NOWII! FEE IS $150.00 , )
After May 1, 2003 Fee will bs $550.00 | > E:ﬁg:lggrgagoﬁ:?;ui::: e | fr%e?ict}c%aa:sae
Make Check Payable o Florida Departmeni of State ‘ :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TiLE P [ pelete TITLE O change [ Addition | &
NAME HAGAN, JAMES R H A =]
streeT aconess | 1234 DORCHESTER STREET STREET ADDRESS 3
orv-st.ze | PORT CHARLQTTE FL 33952 ciry-S1- 7P L%
e [ Delzze T [ cClange [ Addition | &2-
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-S1-0IP CITY-ST-2IP
T o T = oow A
NAME HAME ] R
STREFT ADDRESS ; STREET ADORESS
CIMY-51-2P . CITY-57-2P
TME ) " [ pelete TME - [Dchange [ Acdition
NAME : . NAME
STREET ADORESS STRZET ADORESS
LiTY-51-2IP CiyY-sr-ap
TnE O pelete TIME [Jchange [ Addition
NAME * HAME
SIREET ADDRESS STREET ADDAESS
CITY. 81-2IP . CITY-ST. AP
TITLE . 7 petete TMe [l change  [J Addition
NAME ‘ NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-S§T-2P : : ’ CIFY-SI-2ZP



