2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT# P93000088372

QUALITY CRAFT CONSTRUCTION, INC.

FILED 2
Mar 31, 2003 8:00 am }
Secretary of State

03-31-2003 90146 025 ***150.00 <

Mailing Address
6332 HILLVIEW RD
SPRING HILL FL 34506

Principal Place of Business
6332 HILLVIEW RD
SPRING HILL FL 34€06

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3216246 Not Applicable
i L ol A B o e =B Carticals ol Satus Dagred (] $8.75:Addiional =z~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PlERCE' DANIEL | Street Address (P.O. Box Number is Not Acceptable}

6332 HILLMEW RD

SPRING HILL FL 34606

City

Zip Cade

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agant and lille it applicable,

(NOTE: Registered Agent Signature required when rainstatirg)

ATE

FILE NOWN! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Hake Check Payable to Fiorida Department of State

9. E'sction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE D [ Delete THLE O ceange [ Addition | &
NARE PIERCE, DANIEL | - NAME g
sTReeT Anoeess | 6332 HILLVIEW. RD STREET ADDRESS g
CITY-ST-2IP SPRING HILL FL 34606 CiTY-ST-21IP o
TILE [ Delate TITLE [ Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P em R - me oo MCCITYST- TP e o= = e s
TIILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZiP GiTY-ST-2IP

THLE O Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITE [ delgte TME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 1 petete TITLE [Jchange [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hersby certify that the informaticn 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 corporation or the receiver or trustee empowered 1o execute this report as requires by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 7 & SIGHTERE B

Hl“'ﬁ

RE=OUIRED DANIEL PIERCE

3/24/03 352-683-2851

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #



