2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035816

1. Entity Name

QUALITY QUICK CORPORATION

Principa! Place of Business

629 W DUNCAN RD
UUNDEE FL 33838

Mailing Address

2780 LAKE PIERCE DRIVE
LAKE WALES FL 33853

? Principal Place of Businass

W_DUNXE FD

Suite, Apt. # ete.

3. Mailing Address .
| r i .

Suite, Apt. #, etC.

FILED 1
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20016 002 ***150.00

Wi

L

City & State

U N DEE A

City & State

Dundéés  AA

Applied For
Not Applicable

4. FEl Number

59-3447596

Zip Country

3o53¥ LK

Byzy | Wlx

0o $8.75 additional

5. Certificate of Status Desired Fae,Required . ;

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

HOUSTON, GRANT N
2780 LAKE PIERCE DRIVE

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _
Signature. typad or printad nama of registered agem and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. Elect\on Campaign Financing $5.00 May Be
g T rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
TIE -1 DP 1 Delete 3 SELRT IRy [ 7 f\‘_ f"'}%u'g( - [ Change hddifion | &S
e HOUSTON, GRANT N e LYNNE T AOUS - S

30 LAKE PIERCE [ RIS LACE Herde LY UE <
sTreeT AnDRESS | 2780 LAKE PIERCE DRIVE STREET ADDRESS 3
CITY-S7-2IP LAKE WALES FL 33853 CITY-ST-2IP Mf’f, fORECS (T 225353 LE
TILE D M Dekete e (2 Ghange (3 Addition | &
NAME MILLER, ULMER G NAME
STREET ADDRESS | 440 MORRIS ROAD STREET ADDRESS
omv-s-2¢ | MONTICELLO FL 32344 cmy-St-2P .
TILE D Do TITLE ' [ Change ) Addition
NAME TINSLEY, THOMAS G NAME
STREET ADDRESS | 1500 15TH AVENUE NW STREET ADDRESS
CiTy-ST-21P CAIRD GA 31728 CITY-S7-2IP
TITLE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
me [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 cn this report or supplemental repgyt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all otheflike erppowered.
/(,«70Z e '&ﬂ Grawr Fhuggon

of the corporation or the receiver or trusteeg
changed, or on an attachment with an a

SIGNATURE:

31361 H3¥35-5T16

SIGN&JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phone #

-—



