FILED

2001 UNIFORM BUSINE~S REPORT.{(UBR) May 18, 2001 8:00 am}

DOCUMENT # P9300008837 Secretary of State
1. Entity Nama' | 05-18-2001 91580 002 ***150.00
QUALITY CRAFT CONSTRUCTION, INC.
IMrincipal Place of Business ‘ '7 Mailing Addiess
6332 HILLVIEW RD ; ' €332 HILLWEW RD
SPRING HILL FL 34606 ' SPRING HILL FL 34506 ) o
AB063933
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sale ‘ Cily & State 4, FEl Number  §Q-3216246 Applied For
: . ot Applicables
Zip Country Zin Country 8. Cerlilicale of Stalus Desired O $8'75 Addilional
- : [ S ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
PlERDE’ DANIEL l ' ' Streel Address (P.O. Box Nunmiber is Not Acceplable a
6332 HILLVIEW RD - BoxcHumberts Rot Acceptable)
SPRING HILL FL 34606
City FL Zin Code

8. The above nammed entily subinits 1his stalemient for ihe purpose of chanying its registered office or registered agenl, or both, in the Stale of Florida.

s

SIGNA]UHE

; ‘Swanah A tyned 20 panied name of registered agent and dile il applicabte. - (NOTE: Regvsrcre}‘l_ Agent SighAlie 1rahiled when rgisiatng) DATE Faar PR -
o g rougiement w1 s 0050 - 10. Efection Campaign Financing $5.00 way eo
g e ale L e Ly A Trust Fund Contribution. 0 Added 10 Fees
(See crileria on back). O Make Chéck'Payibié to Deparment of State - .
e S A R e T e T ot D A TR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ITLE D 1 Detele TITLE " [cChange (] Addilion
HAME PIERCE, DANIEL | NANE
STReeT ADDRESS | 6332 HILLVIEW RD STREET ADDRESS
CTY-ST-2IP SPRING HILL FL 34606 CITY-S1-2iP
ILE O belete MLE [CJcharge [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
. OY-ST.ZR - . B SN -1 ¢
TILE O pelete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51-2IP
TIME 1 Delete TifLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP . CITY-ST-2IP
me . L -~ [ vetete MLE B O change [ Additinn
NAME A r L L e )
STREET ADDRESS ™. - ke LT o o] sirsEragoness | ' :
OIY-§1-2P =" o= mm— e oLt o Eiesier .
T B L S R R o [DGhange [ Addilion
NAME HAME ’ ToTTToommm e
STREET ADDRESS , STAEET ADDRESS
CTY-ST-21P o CITY-51-2P

13. I hereby cerlify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same lsgal efiect as if mage under oath; that 1 am an officer o1 direcior
of the corporation or the receiver of trusiee empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12l
changed, or on an atiachmeni wilh an address, with all other like ermpowered.

SIGNATURE: Dot 9 Ple e DANIEL PIFRCE _ 4-4-01 352-683-2851

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Mato Cryvhime Phone §

CR2E034 110/00)



