2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P93000065281 SET Secretary of State
1. Entity Name ' A== ke 03-21-2003 90091 009 ***150.00
QC INVESTMENTS, INC.
Principal Place of Business Mailing Address
101 € 23RD ST 101 E 23RD ST s
PANAMA CITY FL 32405 PANAMA CITY FL 32405
I S R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3203024 Not Applicable
2 Country Zp Country 5. Certificate of Stalus Desired O fe%gesq 12?;;“0”5“
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. —— e s L A eenw - ~Name. .. _ -~ _ . . - - ——— e
CLEMENT, EUGENE F JR Street Address (P.O. Box Number is Not Acceptable)
101 E 23RD ST
2ND FLOOR
PANAMA CITY FL 32405 ] S TR

B. 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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nams of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
Afor ay 3, 2003 Fao wil bo $530.00 5. Gecion Camodgn Francig 85,00 y 8o
) N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelele TILE O change [ Addition
HAME CLEMENT, EUGENE F JR NAME
strzeT aobress | 101 E 23RD STREET STREET ADGRESS
CITY-5T-7IP PANAMA CITY FL 32405 CITY-ST-7P
TITLE ST O pelete TITLE [Jchange [ Additian
NAME QUALLS, AL P JR NAME
sTreeT ADDRESS | 101 E 23 STR STREET ACDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CiTY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME D - namgE - - - o~ - -7 C o
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete THLE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CITY-ST-21P
TITLE [ Delete it [JcChange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICNATUREE e

B W s Sl O A AR O

EuaGNATUFF :NHPED DREI:INFID_r»:MﬂF Slﬁiaggiﬂcﬁﬁ OR DIRECTOR Date Daytime Phone #

03/20/03 (850) 769-3207

g
-~
g

]
<

CR2E034 (10/02)



