2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000041894 ‘ Feb 28, 2001 8:00 am

1. Bty e ‘ Secretary of State
QUALITY PLYWOOD SPECIALTIES, INC. 02.28.2001 90036 037 =<1 50.00

Principal Place of Business Mailing Address
3241 118 TH AVE 3241 118TH AVE
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59_3250367 Applied For
Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Deslired [} $8'75 Additiona{
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MNarme
ICH
JANKOWSK" MICHAEL A Streat Address (P.O. Box Mumber is Not Acceptable)
3241 118TH AVENUE
ST PETERSBURG FL 33718
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicatble. (NOTE: Registered Agen: signature reqlired when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 4 ) ‘ ‘
0. Election C ign Fin
Tax filing requiremant and elscts to do so. After MAY 1, 2001 Fee will be $550.00 on tampaign Financing 0 $5.00 May Be
o ’ Trust Fund Contribution. Added to Fees
{See cfiteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D 0 Detste TIE [ Change [ Addition
NAME JANKOWSKI, MICHAEL A MAME
staeet aporess | PLO. BOX 741 STREET ADDRESS
crr-st-zp | CRYSTAL BEACH FL 34681 CirY-sT-2¢
e D [ Delete TITLE [ Coange [ Addition
NAME JANKOWSKI, CONNIE J NAME
streeT aoeRess | PO BOX 741 STREET ADORESS
CITY-5T-7P CRYSTAL BEACH FL 34681 CTY-ST- 2P
TITLE 1 Delete TITLE [ change (T Addition
NAME MNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITy-S1-21P
TITLE ] Dalete TITLE [1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClIY-8T-2tP
|
TELE [ pelate TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S5T-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
13. | hereby certify that thea oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repg/t o i courate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaghmept With anfaddress her tke enffpowerad. 3. .
Michael A. Jankowski
~_alG UHEAtD TVPED}&@E«GTED dE E’smmns OFFICER OR DIRECTOR Date Daytiric Prone #

A4

CR2E034 {10/00)



