2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pg5000074843 Mar 16, 2000 8:00 am

1. Entity Name

QUALITY CAST MFG., INC. Secretary of State

03-16-2000 90068 006 ***150.00

Principal Place of Business Malling Address
31610 TAYLOR GRADE ROAD 31610 TAYLOR GRADE ROAD
DUETTE FL 33834 DUETTE FL 338246863
ARUUOUGRLY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State Cily & Stale ' 4. FEI Number 65-06 Applied For
14012 Not Applicable

Zi i Count it
P Country ap ountty 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COKER’ D. FRANK Street Address (P.O. Box Number is Not Acceptable)
31610 TAYLOR GRADE ROAD
DUETTE FL 33834
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Swgnature, typed ar pnnted name of registerad agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
e o dasa 0% | parwar s 2000 Feawil bo$gs00p | 1 Socion Compsioninercna - $5,00 oy e
X - B ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable o Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
" b [ Detete TITLE [Jchange [ Addition
NAME COKER, D. FRANK NANE
staeet aookEss | 31610 TAYLOR GRADE ROAD STREET ADDRESS
CITY-ST-2IP DUETTE FL 33834 CITY-ST-ZIP
TITLE D O pelete TITLE [ change [ Addition
NAME COKER, JUDITH G NAME
streeT apoess | 39610 TAYLOR GRADE ROAD STREET ADDAESS
i om-s-2p | DUETTE FL 33834 CITY-ST-2IP
I Time O pelete TITLE O] Change [ Addition
NAME oL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ pekete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP
T O Delete | R [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-2P CITY-ST-2P
THLE 1 Delete TITLE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby cerlily that the information suppiled with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addregs, with al} other l[ke empo

SIGNATURE: _ (Airidid ) LT f“?i’Q?anu«c\iJf% Colcar) 3-13-00 __GYI 776-1500

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR - Date Daytirme Phone #

CR2E034 (9/99)



