FILED
Feb 27,2003 8:00 am
Secretary of State

01-23-2003 90167 016 ***158.75

2003 FOR PROFIT CORPOF.ATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000103407

1. Entity Name

QUALITY CONSTRUCTION & ASSCCIATES, INC.

1

Principal Place of Businass
4736 1TTH AVE. N

Mailing Address
4736 17TH AVE. M.

§T. PETERSBURG FL 337113 ST. PETERSBURG FL 33713

RN

2. Principal Place of Business 3, Malling Address
Suite, Apt. ¥, alc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
_ k4 - !
City & State City & State 4, FE| Numbe Applied For
/&, &0509 Not Appiicabls |
Zip County Zip Country - $8.75 Additional ;
. _ 5. Cerlificale of Status Desired ,ﬂ Fee Raguired :
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
Name b
TJADEN, JOHN A Street Address (PO, Box Number is Not Acceptabla)
4738 17TH AVE. N.
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this staterant for the purpase of changing its registerad office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signaturs, typad or printsd name of ragisiensd agent and tiié 1 applicable. {NOTE: Rogh Agent sig required whan 1] DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L Ares dent [ Deteta e joBen), John A O crange _Cleadfition | &
NAME S T\:\ aden ,ﬁlf\ NAME & 1777 h 8
STREET ADORESS |27 7 3& 7 A/ No skt aooress |47 36/ oL § '
CIY-STAP | oy £ e,-_{b,/fc,\ F{, 337} 3 ory-sr-ap AetershoF =L 3 g
me Vise Prede~t O Desete e ~iBe -nclen Ol change J28 aceiton | &
NAME /ﬂar‘.bf/ CQA.W\ - NAME 5 2 70/ v 1)
STREET ADDRESS | , 738 /7 v or STREET ADDRESS ]
oS e pAreshora =L 3 123 CitY-5T-2P Lt b vP—f 71—,
T - -/ [ Delete e e Chane [ Audilion
L e JRN e LA T —— ST B ey T vepe __N‘A_’\'E_L"_E;: bt it - - o e e et etk ey I
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TELE O Delete WRE O Change ] Addition
RAME NAME
STREET ABDAESS STREFT ADDRESS .
Ciry-S1-2P CHY-$1- 2P i
Tme 3 pereta mmE - DOichange  Caddiion |
HAME NAME ' :
STREET ADORESS STREET ADDRESS H
CITY-ST- 1P CITY-ST-2IP H
TIE O peete e O Change [l Addion | |
NAME NAME
STREET ADDRESS STREET ADDAESS ;
CHFY-51-2P ) ] Lry-31-2p !
12. | hereby f:e\rlif‘;!l that tha information supplled with this filing does not gualiy for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the racaiver or trustee empowered to exacule this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed, ¢r on an attlachment with an address, with all other like ampowered.
SIGNATURE: /80D 727 - K58 -
4 v Date Daytitss Phang #




