2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009127

FILED :
Apr 19, 2000 8:00 am

1. Entity Name

QUALITY VINYL PRODUCTS, INC.

Principal Place of Business

1025 BAY ROAD
MOUNT DORA FL 32757
us

Mailing Address

1025 BAY RD
MT DORA FL 32757-3213
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[

ecretary of State

04-19-2000 90100 043 ***150.00

120

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3224%2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (: a < (./\)
HARLE ELCH

BAGGETT’ THOMAS Street Addresg (P.O. Bpx Numbeg{s Not Acceptable)

1035 BAY RD \O é{-\ (]

MT DORA FL 32757

City

M. Do

FL

Heow o)

8. The above named entity submils statgrhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUREK 4

[~ L7772

‘-‘{gnmura. typad or printed name of ragistered agent and 1lls f applicable (NOTE: Registerad Agent signature reguired when rengtating) DATE
. — - . . ; m
9. ;hts corporation is ellg\b: t? s?tlsfy its Intangible F}LE qu... FEE IS $15!100w |10, Flection Campaign Financing $5.00-May 50—
R ‘ Ha. . — AR MR 2000 Feewil K sampagn.
- _axmmg,rgqmrememan glectsio.do 89 ﬁ ‘ ! O IIULY Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE ' O Delete THTLE ﬁ\cnange [ Addition
NAME WELCH, CHARLES NAME -
STHEET ADDRESS | 1035 BAY RD szt a00mEss | {OORD Bav Ro -
CITY-51-21P MT DORA FL 32757 CiTY-ST-21P VT [})RQ] = 3BT -
TITLE P mmxe THTLE [ Change [ Addition | ¢
NAME BAGGETT, THOMAS NAME

STREET AOORESS | 1035 BAY RD STREET ADDRESS

CITY-ST-ZP MT DORA FL 32757 CITY-§7-2IP

TTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THRLE O pelete TILE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P o —_ - - CITY-ST-2IP - T = -

TITLE 1 pelete TITLE [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee empowered 1o execul
empowered,

changed, or on an attachient with an address, with all

SIGNATURE: (. . (W72

er i

] ;;ﬂpﬁ*@;' BN

B

TR TY (e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’4/ I /paﬁ

Date Daynme Phone #




