2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P02000059668

QUALITY CUSTOM FRAMING OF BAY COUNTY, INC.

Principal Place of Business
7700 CAMBRIDGE CT
PANAMA GITY FL 32404

Mailing Address
7700 CAMBRIDGE CT
PANAMA CITY FL 32404

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90514 031 ***150.00

IR

2. Principal Place of Business 3. Malling Address
P ¢ 2200 COmipingy  CT

Suite, Apt #.ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

ity & State City & State ' 4, FEI Number Applied For

4 [ Sy .
AR CORC Tiopion OMmy et Florsdd V3 -1l 2367 Not Applicabie

Zi Cou Couatry e , 5. $8.75 Additional ___

is)gl.mq . gﬂ e %@l—tol-(' e R ﬁf . . 5.-Certificate of Status Desired -—..[J- . “Fee Reduired

" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

0 /

TAYLOR-GULCK, RENITA S
7700 CAMBRIDGE CT

Street Address (F.C. Box Number is NMDIE:)

A

PANAMA CITY FL 32404

City

d

Zip Code

FL

8. The above
the obhgatmns

SIGNATUR

entity submits thls staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

registerad Zent

/qfi A

0

)MQK/%

,Dﬁ)vm J) A 003

DATE

lgna re, typed ar pnnted name of registared agent and u if applicable, (NOTE: Registered Aéem signature reguired when reinstating)

.. FILE NOW!" FEE 1S $150.00
.- Af‘ter May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

_Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /

10. OFFICERS AND DIRECTORS 1",

TILE ' OJ Delete e SEC e TRRY O change  (JAution
NAME NAME Lofs v GUI

STREET ADDRESS STREET ADDRESS | 3OS wo"D\/ﬁ ticy &D.

CHY-ST-7IP ) ClTY-5T-2P Mam evt KorioA YOS

TITLE L 1 Delete TILE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-8T-2P AT - o~ - = - -

TILE O pelet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-§1-7iP

TIME O Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-7IP

TLE [ Delete TILE [ Change [ Addition
NAME NAME L

STREET ADDRESS STRAEET ADDRESS

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

TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(1), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bo-q14- écqq’

changed, or on an attachmestw

‘D\ﬂf{,’ Uf?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O§FICER OR DIRECTCR

SIGNATURE:

an address, with all other like empoweregl.

Gaytime Phons #

CR2E034 (10/02)



