2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
e P94000067814 Feb 27, 2000 8:00 am
QUALITY MANUFACTURING COMPANY, INC. Secretary of State
02-27-2000 90002 007 ***150.00
Principal Place of Business Mailing Address
285 EAST PALMETTQ AVENUE 286 EAST PALMETTO AVENUE
LONGWOQOD FL 32750 LONGWOOD FL 32750-9247 L
> o v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEi Number Appliea For
59-3274653 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ [] 98-/ Additional
: Fee Required
e 6. Name and Address of Current Registered Agent - _7. Name and Address of New Registered Agent
Name
BOHRMANN, GEORGE Street Address (P.O. Box Numl;er is Not Acceptable)
286 EAST PALMETTO AVENUE
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
- !

SIGNATURE
' Signatura. typed or printed name of registered agent and title If applicable. (NOTE Registered Agent signature required when reinstating) DATE
i LM e -~ Rl sy Tt L a b
78 This'corporation is eligible to satisfy its Intangible | . - FILE NOW!!'FEE IS $150.00 ‘ o
. ) 10. Elect Fi Ci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Erjzlfﬂn?jagoiat:?bnw::n e O fggquh;aezfe
{See criteria on back) [ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M pelete TITLE [ change [ Addition
NAME BOHRMANN, GEORGE NAME
STREETADDRESS | 169 POST & RAIL ROAD STREET ADDRESS
CITY-ST-7P LONGWOOD FL 32750 CITY-ST-21P
TTLE D O pelete TITLE [ Change [ Addition
NAME BOHRMANN, BONITA NAME
STRESTADDRESS | 169 POST & RAIL ROAD STREET ADDRESS
CITY-ST-2IP LONGWOOD Fl. 32750 CITY-§T-2IP
TME -~ D - = o B peles TWIE - - wfe . - [ Chenge 11 Additian
NAME BOHRMANN, TODD AN
STREET ADDRESS | 4212 RED QAK DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TTLE [ pelete TIme (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIRY-ST-2p CITY-ST-21P
- TIMLE [J elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TTLE 3 oelet TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

|

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on Ihis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer ar director
af the corporation ar the receiver gy trustee empowerad jQ execute 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 attachment @A an address, with 3 "- empowered.
2GR L .
e l(v-mmw A~2R~00  4p?-331 ~E497

Date Daytime FPhane #

CR2E034 (9/99)



