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2002 UNIFORM BUSINESS REPORT (UBR)
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FILED

Apr 23, 2002 8:00
DOCUMENT #  P95000059832 ffcretary of Staté1 "

1. Entity Name

QUALITY TAPE SUPPLY, INC. 04-23-2002 90381 043 ***150.00
Principal Place of Business Mailing Address

405 DOUGLAS AVE FO BOX 160157

P.0. BOX 160157 ALTAMONTE SPRINGS FL 327160157
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Applied For

Not Applicable

Fee Reguired
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CATHCAI "’ CHRISTOPHER Street Address {P.C. Box Number is Not Acceptable}

210 NORTH WYMORE ROAD .

WINTER PARK FL 32789

City FL Zip Code
8. The apove named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
‘\1“" Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature raqulred whaen reinstating) DATE
9 This corporation is sligible 1o satisty its Intangbte FILE EIS. $150 0. —10:Eloct
A 2 e — PRS- SER -3, anamga gn-£i ﬂﬂﬂﬁ ng.- —
- Tax filing reguirement and elects 10 do sa. " After May 1, 2002 Fee will be $550.00 y ==$5:00:May.Be
Trust Fund Contribution. "0 ~Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE PSTD O Delete TILE B’Change [ Addition
NAME JONES, ROBERT H NAME
STREET A00RESS | PO, BOX 160157 STREET ADORESS | 3 R, S mmb& ﬁ-rc 12D
om-srz» | ALTAMONTE SPRINGS FL 32716 on-st-ae B 2ok
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S81-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE {J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ oelsts TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

CR2E034 (9/01)

is true an

changed, or on an attgchaneAts ddres &l other like empuwered

13. | hereby certify that the information supphed with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receﬁv eg erfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

it YPED OR PRINTED NAME OF SIGN]NG O FICER OR DIRECTOR Date Deytima Phene #




