2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000035816 Feb 29, 2000 8:00 am

1. Entity Name

QUALITY QUICK CORPORATION Secretary of State

02-29-2000 90095 007 ***150.00

Principal Place of Business Mailing Address
2780 LAKE PIERCE DRIVE 2780 LAKE PIERCE DRIVE
LAXE WALES FL 33853 LAKE WALES FL 338538881

TR

2, Principal Place gbBusiness 3. Mailing Address HII"III ”I |||

629 v Duwdee %D A5 LAE erte D I I”" "l I”””I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEl Number 59-3447596 Applied Fot

})CK;:;’;&:% _ I‘L\ 33 S' 3? % LUM F’L—- Not Applicable

32% Y3 8’ Co'u‘mf{' ] ‘?DZ 8/5—5 T "C;%tr&y/< 5. Cerﬁficate of Status Desired O ?g;gi,ﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSTON, GRANT N Street Address (P.O. Box Number is Not Acceptable)
2780 LAKE PIERCE DRIVE
LAKE WALES FL 33853
City FL Zip Gode

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

SIGNATURE
Signalure. typed or printed name o registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE:T NOW!!! FEE IS. $150.00 10. Eection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ©o s0. After MAEY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) O Make Checli Payable to Department of State
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TIRLE [Change (] Addition
NAME HOUSTON, GRANT N HAME
sTreeT ApoRess | 2780 LAKE PIERCE DRIVE STREET ACDRESS
CITY-§T-7IP LAKE WALES FL 33853 CITY-§T-ZIP
e D O Delete TITLE Clchange [ Addition
NAME MILLER, ULMER G NAME
staeer aooaess | 440 MORRIS ROAD _ STREET ADDRESS
omv-s1-z | MONTICELLO FL 32344 - T R T skdE T
TTLE D - O Detete TITLE [Jchange [ Addition
NAME TINSLEY, THOMAS G NAME
sTAEeT AnDRESS | 1500 15TH AVENUE NW STREET ADDRESS
CITY-ST-2IP CAIRO GA 31728 CITY-ST-219
TITLE : 7 Delee TITLE [ Change [ Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
|| srageT ADDRESS STREET ADDRESS
| CTY-ST-2P CITY-ST-2P
L ne [ Delete . § TnE O change [ Addition
l HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP p CITY-5T-2P

13. | 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 certify that the information
indicated on this report or supplgmental report is trug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ot an attachme: with anzdress. withl all othet, like empowered. ]
SIGNATURE: Jfﬂdw/».’ ; -L'&n..\l 1 RAWT HoaSrs ‘51/ 9 /m,b P-4 35-ST26

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



