FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 09, 2003 8:00 am

DOCUMENT #  P93000075606 ecretary of State
1. Entity Name 04-09-2003 90202 002 ***158.75
QUALITY WOODWORK AND SUPPLY, INC.
Principal Place of Busingss Mailing Address
104 THIRD STREET 104 THIRD STREET
COCOA FL 32922 COCOA FL 32922
I N IR RAN R AR
Suite, Apt. #, etc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. P59-3220001 Nat Applicable
Zp Country “p Couniry 5. Certificate of Status Desired X EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent—— ~ - -j.- - . -, __ ...7._Name and Address of New Registered Agent
Name
?&U%Egndgbggg Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922
GCity FL Zip Code

8! The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
; the obligations of registered agent.

SimNATURE
' Signature, typed or pritted name of registered agent and tills it applicable. (NQTE: Registered Agenl signatura required when reinstating} DATE
A
FILE .NOWI!! FEE IS $150.00
8. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?buﬂon. ° 0O fgj.ngON;zisB ©
Make Check Payable to Flnrida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 nelete TITLE [J Change [ Addition
NAME BOURKE, JAMES M NAME
streer aporess | 104 THIRD STREET STREET ADDRESS
CITY-5T-2P COCOA FL 32922 CITY-§T-2P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-$T-2P
TITLE [ pelte . e L e - L1 Change _. [ Addition
HAME - - T T o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IF CITY-ST-Z1P
TILE [ pelete TITLE . [ Change  [] Additien
NAME : ] NAME
STREET ADDRESS . STREET ADDRESS i
CHTY-§T-2IP . -ST-7P

12. | hereby certify that the information supplied with this filing does not qualify fo rExemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thay#e¥ signature shall have the same legal effect as if made under oath; that | am an officer or dlrec r

& this ' [jt as required by Chapter 807, Florida Statys; and that my name appears in Block 1¢ or Bl
e
e
LoD 3 v 43 44
i st ¥ .

NING OFFICER OR DIRECTOR Cate Daytime Phone &

[+ g T

nv

CR2E034 (10/02}



