2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

AV PUGELIY

DOCUMENT # P02000082417 ecretary of State
1. Entity Name frpgns
QUALITY REBAR PLACING, INC. 04-30-2003 90035 025 150.00
Principal Place of Business Mailing Address
948 MURDOCK BLVD 948 MURDOCK BLVD —AUNUUNMY
ORLANDO FL 32825 ORLANDO FL 32825
I I IR NIRRT SR

Suite, Apt. #, efc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEINumber Applied For

5L-0502202 Not Applicable
2ip Country 4o Country 5. Certificale of Status Desired [} ?ese'ggﬁ:fgmnal
6. Name and Address of Current Registered Agent.. __ .. _  __ | .___._ . __ 7. Name and Address of New Registered Agent
. Narne

CHAMBERS' MICHAEL A Street Address {P.O. Box Number is Not Acceptable)

948 MURDOCK BLVD

ORLANDO FL 32825

City FL Zin Code

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

SIGNATURE T
- Signature, typad or printed namiuf registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
3 — ‘
o FeE e gone ] o e camcsonres 5500 e
Trust Fund Contribution, O Added 1o Fees
Make&heck Payable to Florida pepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE DP [ Delete TLE [ change  [] Addition §
NAME CHAMBERS, MICHAEL A v S
stReeT anoress | 948 MURDOCK BLVD STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP vt
me [ Delste TLE [3 Change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
LIS S N D 8o W TME L et e e o [ ] Change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete CTITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-5T-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP )
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indlicated 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 requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ag agdress, Aith ali other like empowered.

@Uﬂ%/ S)NS V/Z?)@? 277-69 Ol

SIGNATURE AND TVP B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ¥




