2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059832

1. Entity Name

QUALITY TAPE SUPPLY, INC.

Principal Place of Business

405 DOUGLAS AVE

P.O. BOX 160157

ALTAMONTE SPRINGS FL 327140157
us

Mailing Address

PO BOX 160157
ALTAMONTE SPRINGS FL 32716017
us

o

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Buile, Apt. #, etc.

FILED

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 30055 047 ***150.00

IAVNIANEAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3325497 Applied For
Not Applicable
Zi il j t iti
P Country Zip Couftry 5. Ceriificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
CATHCART, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptabie)
210 NORTH WYMORE ROAD
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe Fd office or registered agent, or both, in the State of Florida.
SIGNATURE R
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Register§d Agant signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIL EEJ 1S 815000 | o i Einanci
Tax filing requirement and &létis 1o do so. =r AHerMAY 7-2001 Fadwill be $550.00 = =10.. Election.Campaign Nnancin . 5$5,00.vay Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to {{zpartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE [OChange [ Addition
NAME JONES, ROBERT H NAME
STREET ADDRESS | P.O. BOX 160157 STREET ADDRESS
oimy-S7-2Ip ALTAMONTE SPRINGS FL 32716 CIy-51-21P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiT¥-8T-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O oelete TITLE {JGChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p -
TITLE [ Detete TILE Ol Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | herebyy certify that the inforrnation supplied with thj f\l| g
indicated on this report or supplemental report i |s trifie an

of the corporation or the receiver
changed, or on an attagh

SIGNATU

1th a

drsvﬁ

oes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as ii made under oatn; that | am an officer or director

ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<2-s5% S‘iﬁ

all othgr like owe,

Rogeer K. Jo oNCS |

AGNATU

E Al

E

PED JR P!

IAME OF ING OFFICER OR DIRECTOR

Daytime Phone #

3_?&%,[ A

0474168

CR2EQ034 (10/00)



