UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f88=00 am g
DOCUMENT # P98000013398 Iy 01 = 3
1. Entity Name 04-21-2003 91060 024 150.00
QUICK'S INDUSTRIAL SURPLUS, INC.

Principal Place of Business Mailing Address
2801 INDUSTRIAL AVE. 2801 INDUSTRIAL AVE.
FORT PIERCE FL 34946 #3
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 65 08 Applied For
12224 Not Applicable
P 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 ;
Name
QUICK, ROBERT JR Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
2601 INDUSTRIAL AVE. '
3
FORT PIERCE FL 34946 oy TREES
8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obngam% M
SIGNATURE - \/ cQ ﬂ
< Slgnature.(vued ar printad name of registered agent and title if apphc’abla. (WE; Vglstered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . R . T
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P (] Detete 1MLE O Change [ Addifon | &
NAME QUICK, ROBERT JR NAME S
srarer snoress | 2601 INDUSTRIAL AVE #3 STREET ADDRESS 3
crv-sr-z¢ | FORT PIERCE FL 34946 : CITY-ST-zP <
o
TME ST 3 Delete TITLE [ Change (7] Addition E:)
NAME QUICK, TINA NAME
streeT bDhess | 280H INDUSTRIAL AVE #3 STREET ADDRESS
CITY-ST-2IP FORT P|ERCE FL 4946 CHY-ST-2IP
e g P e g T e o [ = T [Trchange £ Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-51-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete ML . [ change [} Addition
NAME NAME ' !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, 1 hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 oLisystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ad Il other like empowered.
7"“/;" "//m/oa 172-40] '77é0

SIGNATURE AND TYPED QR PRINFED NAME OF SIGNING OFFIGER OR DiHEC'I)'R bata Daytime Phone #

SIGNATURE:




