FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT #  P93000022582 gﬁ:’;&ﬁ;ﬁ; ;? . WE?OE‘*

1. Entity Name

VANGUARD QUALITY BUILDERS, INC,

Principal Place of Business Mailing Address -
THE VANGUARD GROUP THE VANGUARD GROUP
9300 N. 16TH 8T 9300 N. 16TH 8T

e i IR AR

2. Principal Place of Business

AY  2E66S¥0

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

City & State City & State 4, FEI Number Applied For
59-3173369 Not Applicable

Zip Counlry Zip Country 0O 38_75 Additional

! - ‘ .
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e T T o bt D e

MOYER, ROBERT J -JR

THE{GANGUARD GROUP | VA ??ﬁ&“ﬁ*’ TIERE.

9300°N. 16TH ST 300 A). | LT GTRee7"

TAMPA FL 33612 ‘ - City jﬁMl/ﬁ—/ FL Z%/Q_.

N

urpose of changing its registered office or regastered agem, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ‘Ag /U 'f'""/
1

SIGNATURE \[ b o~ Wj Ye¥ y/ (//0 >

8. The above named entity submits this stat

(Slsﬁaiure. typed or pr.ted f registered gheryfind title if applicable. {NOTE: Registered Agent signature required wieh reinatating} .
]
FILE NOwW!!! -I?EE&S $150.00 . . S

. 9. Election Campaign Financin

After May 1, 2003 l'»'ee will be $550.00 Trust Fung Cc?ntrigbution. ° ] fc?c;gjl?ohg?;sa ¢
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change 1 Addition
NAME MOYER, ROBERT J NAME
STREET ADDRESS | 9300 N. 16TH ST STREET ADDRESS
CITY-$T-ZIP TAMPA FL 33612 CITY-ST-21P
TITLE 3] . [ belete TITLE [ Change [ Addition
NAME MOYER, JANET § NAME g
STREET ADDRESS | G300 N. 18TH ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e CTE o e T R RERTRbORESS [T T T e T T e - s
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Detete TILE [ Change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ cegete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IF
TITLE 1 betete TITLE {Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P 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)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an.officer or director
of the carporation or the receiver or trustee empawered 10 execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgtk 10 Block 11 if
changed, or on an atlachrpent with an address, 21l other, empowere g/,i

SIGNATURE: 4 _SIGNEALSFEAREQU] P%;WM% §,/f—‘/ 02

SIGNATURE AND OR PRIM‘I’# fE OF SIGNING OFFICER OR DIRECTOR ‘ Date Daynms Pncne #

CR2E034 (10/02)




