FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000052986 Secretary of State
1. Enlity Name 01-09-2003 90036 023 ***150.00
QRC, INC.
Principal Place of Business Mailing Address
2326 SQFIA DR 2326 SOFiA DR
LUTZ FL 33549 _ LUTZ FL 33543 _
I N IO G
Suite, Apl. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59—3330443 Not Applicable
Zip Country Zip Country _ 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, KEITH '
Street Address (P.C. Box Number is Not Acceptable)
2328 SOFIA DR
LUTZ FL 33549
. 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 Florida, | am familiar with, and accept
... the obligations of registered agent.: * =

SIGNATURE
. ‘?ignature, wp?d or printed name of registered agent and tithe if applicable (NOTE: Registered Agent signature required when reinstating) DATE
r -
. Aﬁ::lhir?‘;véog l;EEJﬁlﬂsgsasg 00 . 9. Election Campaign Financing $5.00 May Be
’ . ) Trust Fund Contribution. a Added to F
Make Chack Payable to Florida Department of State fust Fund toniribution od 1o Fees
10. e ) QFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Deete T b, P [Hfhange [ Addition
NAME WATSON, KETH NAME Ar T n, prd s TH
streer aooness | 2326 SOFIA DR STREETADDRESS | 2 402 SOF74 DA
crv-st-z¢  |LUTZ FL 33549 '\ P CITy-ST-21P L T2 S e PPssy
TILE P S'ﬂ?"" v [3 Delete TITLE [JChange [ Addition
NAME WATSON, KEITH NAME
streeT Aporess | 2326 SOFIA DR STREET ADDRESS
crv-st-zp [ LUTZ FL CITY-51-2
TITLE VPDT O belete e ' [Jchange [ Addition
NAME WATSON, KEITH A JR NAME
STREET ABDRESS | 2326 SOFIA DR STREET ADDRESS
arv-st-zp - |LUTZ FL 33549 CITY-5T-21P
TITLE VPSD 7 Delete MLE D HThange [ Addition
NAME ROSSLER, FRED NAME ROSFLER, Fred
sTREET ADDRESS | 13413 LITEWOOD DR. STREETADDRESS | /9.7 £ /770l DA,
crv-st-zr - [HUDSON FL CITY-S7-2IP HNeOsonr, L  THET
TIME D [Eﬁmg TITLE [ change [ Addition
NAME DOWDY, KARI NAME
STREET ACDRESS | 18201 WALKEN RD STREET ADDRESS
erv-st-zp | LUTZ FL 33541 CITY-ST-21P
e VA,&',J-& [J Delete e vE s b [J Ghange  [&{Gdition
NAME PlRapdiald 2 AolQm s T i NAME ProveEr BANMG, PIATT
STREET ADORESS STREETADDRESS | S9/37 Al ADmr il DR,
CITY-ST-7IP CITY-ST-2IP AGTeey AT FZ 335vy

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?(3){0, 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 efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweged Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an addres all other |e# empowered.

SIGNATURE: ___ S~ ECEE L Dnma Tr., /~7-0% Fr2-0v7-23 11

SIGNATURE ANDTYPED OR PRINTE’ymE OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phene #
7’

S1EGtP0 |

AV

CR2E034 (10/02)




