2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) " Mar 28, 2003 8:00 am§

DOCUMENT # P94000041894 Secretary of State
b
1. Entity Name e
QUALITY PLYWOOD SPECIALTIES, INC. 03-28-2003 90075 024 ***150.00
Principal Piace of Business Mailing Address
4500-110 AVE N 4500-110 AVE N
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Far
59—3250367 Not Applicable
i Zi Count iti
4 Country P ouniry 5. Certificate of Status Desired M| $8.75 additionai
— e n = - - . I I o __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narne
JANKOWSKI' MICHAEL A Street Add (P.O. Box’Number is N 't A table)
reel ress (P.O. Box'Number is Not Accepla
4500-110 AVE N
CLEARWATER FL 33762
City FL Zip Cede
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
A Signature, typad or printed nama of reglstered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinslating) DATE
. m
ftF";\EE'N‘IO“:éE)‘S ';EE 1'5“?;50505?] 00 9. Election Campaign Financing $5.00 May Be
- After May 1, se wi $550. Trust Fund Contribution, [ Added to Fees
Make Chegk Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO) QFFICERS AND DIRECTORS iN 11
TILE , D O Delete TILE O Change  [J Addition | &
wee ¢ | JANKOWSKI, MICHAEL A NAME e
sreet noress | 4500-110 AVE N STREET ADDRESS 3
orv-st-ze | CLEARWATER FL 33762 CITY-ST-21p <
o
TITLE D [J Delete TILE (Clchange [ Addiion | &
“NAME JANKOWSKI, CONNIE J NAME :
sraeev avoRess | PO BOX 740 | smweeranness |
arv-sr-z2¢ | CRYSTAL BEACH FL 34681 CITY_ST_ZIP -
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21p
TILE [ Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE . [ Delete TITLE {(JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P (CITY-8T-2IP
12. 1 hereby certify that the infg Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o#supp p g} and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or thgfrecei : Ae this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atigthmery withs Michael A. Jankowski, President
BEE (727) 572-05
SIGNATURE 2D ) 00

OFFICER OR DIHECTDH A Date Daytime Phone #




