2002 UNIFORM BUSINESS REPORT (UBR) FILED |

Mar 27, 2002 8:00 am
DOCUMENT # ’
T+ Entty Narme P96000022912 Secretary of State .
QUALITY HOME CENTER, INC. 03-27-2002 90042 039 ***150.00 )
Principal Place cf Business Mailing Address
3423 EAST 15TH STREET 3423 EAST 15TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405 BO0S 3062
S S MR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi{ Number Applied For
' 59-33734 11 Not Applicable
Zip - ——(i)i; A _ZE_, . VCountry _5. Cerlificate of Status Desired ,_D;;§§§Eggq3%;”ﬂ‘-a—_,_]m;:;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUN' KIMBERLY R Street Address {P.0. Box Number is Not Accepiable)
3423 EAST 15TH STREET
PANAMA CITY FL 32405
City FL Zip Code

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

SIGNATURE
2 Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
9, _';h?sjc.orporatiqn is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
agg;flhn‘g rngrement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Sed criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND D/IRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TITLE PS [ Delete TITLE [ change [T Addilion §

NAME HAUN, KIMBERLY R NAME 2

STREET ADDRESS | 3423 EAST 15TH STREET STREET ADDRESS §

cmy-s1-27 | PANAMA CITY FL 32405 CITY-ST-2P o

TMLE D [ Detete TITLE [T Change [ Additien %
—HNAME 'DANIEESFGHR'SIOPER . MNAME - . oo ) o o : e e P S

STREET ADDRESS | 3423 EAST 15TH STREET STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-S1-2iP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iIP

TLE [ Detate TITLE . [I Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 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 nams appsars in Block 11 or Block 12 if

_. __Ghanged, or on an attachment with an aqdress. with all ofRgr like empowered.

Qs Xeiowotiod T3S b A P50 2Rl |

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

SIGNATURE:

SIGNATURE AND




