FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name P02000056681 09-04-2003 20066 019 ***550.00
QUALITY INTERNATIONAL INDUSTRIES, INC.
Principal Place of Business Mailing Address }
12853 JULINGTON FOREST DR 12853 JULINGTON FOREST DR
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
2. Principal Place of Business 3. Mailing Address ““““l ulll“l"l“lll“ |Il||||m ||||‘ ||||| I“Il ||||‘ ull‘ “lt ||I|
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
2/ ~0NEEQC-9 3 2. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Current Reglstered Agent . 7. Name and Address of New Registered Agent
== = — = s Tane = =
C BLESS, RAYMOND ’ Street Address (P.O. Box Number is. Not Acceptable)
12853 JULINGTON FOREST DR
JACKSONVILLE FL 32258 _
City FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

K the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura raguired when rainstating} DATE
\ FILE NOW!! FEE IS $550.00 ’ ‘ o ‘
After September 10, 2003 Fee will be $750.00 8 Er'j::‘,‘__’Erﬁag’opn?'r?g‘uﬁg‘:”c‘”g 0 ﬁiﬂ%“&i‘éﬁ"
Make Check Payable to Florida Department of State ! .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Delete TmE [J Change  [] Addition
e Pres. {7\7# ymonjd Chunbld NAME g
setooness || 2653 J Li 4y 710/(/ /—é‘ﬁ-mﬁ/ﬂh £ | ezt ooress
CITY-5T-2P 9 IL&/{ Sow by Ll [l 32257 | omsre
TITLE of [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P. . . o e orstze o .
TITLE [ Dalete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete Tk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TnE [0 Delete TILE O change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP _ CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this raport 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 corporation or the receiver or trugtes ampowered to execute this report as reqyired by Cbamtr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=5 ,/7//2/45 Ty S0 7702

Daytime Phona #

SIGNATURE:

MATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

dd  EEi¥810

CR2E034 {4/03)



