2002 UNIFORM BUSINESS REPORT (UBR) 5
L]
SOCUMENT # 5 Apr 11,2002 8:00 am 3
DOGUN P9700008888 ecretary of State
QUALITY COMPONENTS, INC. 04-11-2002 90051 006 ***150.00
Principa! Place of Business Mailing Address
500 SEMINOLE BLVD 500 SEMINOLE BLVD
LARGO FL 33770 LARGO FL 23770
2. Principal Place of Business 3. Mailing Address ”ll"ll’ “I |IV”||1| I|m |I||“||U IIm ’Im ml’ Ilm llmm, u"
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3472582 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = e e N —_— -|=Nama- - S = o e S S = | =
COLELLA’ RONALD W Street Address (P.O. Box Number is Not Acceplable)
3228 21ST PLACE S.W.
LARGO FL 33774
City FL Zipn Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitte it applicabla. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This F:_orporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [MChange [ Additicn | &
H
NAME COLELA, RONALD W NAME olel |GL, QonaH__l_AJ . @
STREET AnDREsS | 3228 21ST PLACE S.W. sreeranoRess | J Ol Shawnee. | raal | §
crv-st-z¢ | LARGO FL 33774 CITY-ST-2IP L.OLF'S(JO L 33774 5
TITLE ST [ elete TIE 5 /T’ B/Change 3 Addition | &
N COLELA, KATHLEEN A g Colella, Kathleen R
STREET ADDRESS | 3228 21ST PLACE S.W. STREETADDRESS | ) 34431 Shawnee T rext l
orv-s-2r | LARGO FL 33774 CITY-ST-2P L arap EL 337174
TITLE [ Delate TITLE J (O cChange ] Addition
MAME-- . .| - - emoae o= o - - p m e = - nere—  —f|~NAME N - L - - L= - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-58T-21P
TITLE O pelete f T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 corparation or the recelver or trustee empowered to execule this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther llke empowered.

SIGNATURE:

Daytime Phone #




