2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90213 017 ***150.00

DOCUMENT # P97000003375

1. Entity Name

QUINCY BADCOCK, INC.

Principal Piace of Business Mailing Address
304 WEST JEFFERSON STREET 304 WEST JEFFERSON STREET
QUINCY FL 32351 QUINCY FL 32351
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3432609 Not Applicabie

Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . - - -| MName = - - R . e s - =_
BRYAN, MARK D Street Address (P.O. Box Number is Not Acceptable)
1040 TALQUIN AVENUE

< QUINCY FL 32351

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign.?!ural typed or printed name of registared agent and title if applicatile. {NOTE: Registered Agant signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Eleclion C n Fi
Ater Mey 1,2005 Feo will b $55000 - Secltn GO [y 95,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ] Delate TITLE O Change [T Addition
NAME BRYAN, MARK D : NAME
streeT Aporess | ROUTE 2, BOX 254-A STREET ADDRESS
CITY-51-2P QUINCY FL 32351 CITY-S1-2IP
TITLE STD [ petete TITLE [] Change  [] Addition
NAME BRYAN, JENNIFER S NAME
STREET ADDRESS | ROUTE 2, BOX 254-A STREET ADDRESS
CITY-ST-2P QUINCY FL 32351 CITY-ST-21P
TME . ~ B pelete. - TITLE R = e _ _ ~[Change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Deiete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with al! other lik¢ empowered.

AZUM@UURED 4-29-03 4S0 - 6271- 9848

/s
ATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

IG

;

AV

CR2E034 (10/02)



