12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad tc execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: 2/ G AR PE BEQw 157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daw Daytimg Phone #

o T T A R A

- _____________________________________________ ]
2003 FOR PROFIT CORPORATION - FILED :
[ ] &
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am ;
DOCUMENT ¢ P02000077741 ' Secretary of State
1. Entity Name 01-10-2003 90094 015 ***150.00
STAR QUALITY BUILDERS, INC.
Principal Place of Business Mailing Address
625 NW 15T AVE. 625 NW 1ST AVE.
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
0-lp 795 3% Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ]
SVENDSEN, PATSY B Street Address (P.O. Box Number is Not Acceptable)
417 CASSAT AVE.
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
: - &
SIGNATUFG% ///5[4-0"— ﬁ //qu //0 0%
S\gnaIV typed or printed name of registerad agent and e it appiicabla (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i - .
, F
. Aflr oy 1,200 Foowil b 555000 e oA [ $500 e
Mat(e Check Payable to Florida Department of State '
10. 7 QFFICERS AND BDIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TITLE [ Change [ Additien §
NAME LUBOLD, WILLAM R NAME =
staeeT anoress | 625 NW 18T AVE. STREET ADDRESS 3
onv-s1-z¢ | HIGH SPRINGS FL 32655 CIrY-§T-21P i
TITLE 71 Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-7IP CITY-51-2IP
TITLE ] Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS R - STREET ADDRESS Tt T e o T
CITY-8T-7IP o CITY-S1- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Celete TILE (1 Changs  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-8T-2IP
TITLE ’ ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



