2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033983

1. Entily Name

QUILTY CONSTRUCTION, INC.

Principal Place of Business

216 W. 101ST AVENUE
TAMPA FL 33612

Mailing Address

216 W. 1015T AVENUE
TAMPA FL 33612-7426

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90038 037 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3369702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e |.Name . -
QUILTY' DAVID L Street Address (P.O. Box Number is Not Acceptable)
216 W. 101ST AVENUE
TAMPA FL 33612
/ City FL Zip Code

8. The above named ghtify submiathis st

SIGNATURE

e

Ol @U'u e

r the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

21000

Signa!ura.\[pau or printed n:ﬁ»@ of ragﬁlere‘gagent and wtie if applicebla.

DATE

(Nb’TE: Registered Agant signalure required wr?n reinstating)

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and slects 1o do so.

FILE NOW1!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

a

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE b [ Delete TITLE [ Change [ Addition
NAME QUILTY, DAVID L NAME
sTReeT anoress | 216 W. 101ST AVENUE STREET ADDRESS
CITY-5T-21P TAMPA FL 23812 CATY-ST-TIP
THLE D [ Delate TITLE [ Change [ Addition
NAME QUILTY, DEBBEY F NAME
STREET ADDRESS | 216 W. 101ST AVENUE STREET ACDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-71P
TITLE [ Delete TITLE [ Change {7 hadition
” NAME ’ g TS T T T T RS, e e e R NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE 1 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP GITY-ST-21P
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
| omy-st-ap LITY-ST- TP

13. | hereby cert/fy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that

changed, or on an attaghment with gn address, with all other like empowered.

SIGNATURE!

SIGNATURE AND TYPED pRP

.
[

k2Dl
\' E‘f‘—:

N
NAME OF SIGNING QFFIQER OR DIRECTOR

(st

Daytime Phone #

Tmairan

CR2E034 (9/99)



