FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE — A r 07, 1 999 8 : 00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF CORPORATIONS i 04-07-1999 90004 030 ****5]1 .25
DOCUMENT # P36026 i
1. Corporation Name e
QUAIL UNLIMITED, INC.
Principal Place of Business Mailing Address
s LR
EDGEFIELD SC 29824 . EDGFIELD SC 29824
us Us
2. Principal Place of Business 2a. Mailing Address : 3. Date Incorporated or Qualifed

2] 26] 10/23/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
; E| T ) El o - i "~ oo Not Applicabte |
City & State City & Stat ith
i R4 ° 5. Certifcate of Status Desired O $8.75 Add_monal
;;] ;' Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
’;l IZ—S] -Z_B-I |—3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name

WITT, HERMAN
6324 ALVARADO RD
PENSACOLA FL 32504

82| Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

85] Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office or registered agent, or both, in the State of Flerida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the cerporation’s board of directors. | hareby accept the appointment as registerad

SIGNATURE
Slgnature, typed or printed name of registered agent and tile f epplicable. {NOTE: Reagi Agert sk required whan red DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME P [J DELETE 11TME (JChange  [] Addition
NAME MCGHEE, STEVE 12 NAME
sweeraooress| 100 PATERSON CIR 13 STREET ADORESS
CUTY-ST-2P OLIVER SPRINGS TN 14 CITY-ST-2IP
TME D [} DELETE 21 TME [JcChange ] Addition
NAME EVANS, JOSEPH R. 22 NAME
streeTaporess| 3012 SUSSEX ROAD 23 STREET ADORESS
CITY.5T-2P AUGUSTA GA 2.4 CITY-ST. 2P ~ ) .
TME STD [ DELETE - 3.1 TMLE CIChange [ Acdition
NAME HENRY, KEITH 3.2 NAME
streeraooress| 4420 SKYLAND DR., N.E. 33 STREET ADDRESS
CITY-ST-2F ATLANTA GA 34, CIFY-8T-2P
TILE D [ DELETE 4.1 TIME [ClChange [ Addition
NAME HARRIS, LOUIS C. 4. 2NAME
smeeraooress| 628 CARLTON DRIVE 43 STREET ADDRESS
CITY-ST-2P AUGUSTA GA 44CITY-ST- 2P
TIE PCD {1 DELETE 51TME [JChange [ Addition
NAME THOMPSON, WILULAMC T 52NAME
streer anoress|  12TH AND MAIN 53 STREET ADDRESS
CITY-ST-ZIP MONROE CITY IN 47657 54CITY-ST-2IP
TILE {1 DELETE 6.1TME [JChange [ Addiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2P

14."1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual regprt 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 corporatiofi or the receiver or

ea empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in
ith an address, with all other like empowered.

203/637- €91

'
!

g,

g

v

CRZE037-(11/98)—

VLT,

Jaytime Phons # ¥




