2001 UNIFORM BUSINESS REPORT {(UBR})

DOCUMENT # PO7828

1. Entity Name .

QUALITY CARRIERS, INC.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90143 002 ***150.00

Principal Place of Business Mailing Address
3802 CORPOREX DRIVE 3802 CORPOREX DRIVE
TAMPA FL 33619 TAMPA FL 33819
00033949
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36_2590063 Applicd For
MNot Applicahle
Zi t Zi iti
" Country P Country 5. Certificate of Status Desired J $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName

KASAK, ROBERT

Street Address (P.O. Box Number is Not Acceptable
3802 CORPOREX DRIVE ( pracie)
TAMPA FL 33619
Git =1 | Zip Code T
Y = L P
8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agert sand titis f applicable. {NOTE: Reg'stered Agant signature required when reinstating} 24T

Thi iafy i i =LE M EE :
8. This corporation is eligible to satisfy its Intangible FLE NOWII FEE !S_ $150.00 10. Elostion Campaign Financing $5.00 tay 5o

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 )

{5ee criteria on back) i Make Check Payable to Department of State st Fund Goniribution. Added o Fees
1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD [ belete ITLE Vice Pres deo /Dwecker (] Change B8 Adcition :
NAME FINKBINER, THOMAS L NAVE FhaclesI O Brien SR
siresT anoRess | 3802 CORPOREX STREETADURESS | A B 02 Gourpaar-EY Pac-t D,
CITY-57-719 TAMPA FL 33619 OT-ST-2P FTAw~ey ':1~t. LR =
L VP & Delete TITLE Viee Présia eny/ Tresgucer [Joune P reditior
e SEXTON, MARVIN E Nt Deants Iarnswockh
sraeer aporrss | 3802 CORPOREX DR STREET00RESS (R By Cw er(‘ LAY Pacr_Sr .,
ore-sT-2r | TAMPA FL 33819 oITY-ST- 2P TA-pe 2340 q
e VPFT O Delete me s O change [ Adcion
HANE BRANDEWIE, RICHARD 4 NAME
stscer ADoress | 3802 CORPOREX DR STREET ADDRESS
GITY-ST-2IP TAMPA FL 33619 CITY-ST-21P
TILE 8 [ pelete TITLE [¥Ghange [ Addsion !
NEME KASAK, ROBERT R NAME
strezt acoress | 3802 CORPOREX DR STREET ADDRESS
CITY-51-2IP TAMPA FL 33619 CiTY-5T-217
TITLE U Delete HTLE [] Change  [] Acdition
NAKIE HAME
SREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST- 21 ‘
TiLE O pelate TITLE [ Change T Additon '
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-41P CIY-8T- 4P

13. Fhereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(2¥i). Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is frug and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or d'rector
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 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: QMM %AAA

RobeAWasat Yool 8o @)r-e2es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dyl e Phare #

CR2E034 (10/00)



