FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P98000013813 ecretary of State
1. Entity Name 04-02-2003 90086 050 ***150.00
QUALITY AIR OF MILTON, INC.
Principal Place of Business Mailing Address
127 EAST ZARAGOZA STREET T11-A WEST GARDEN ST
SUITE 206 PENSACOLA FL 32501 ‘
o G R A
2. Principal Place of Business 3. Mailing Address
| (304 W. Gre DEN ST,
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Nurnger Applied For
?({-IJSA’C [ L-4 F L. 59‘3493332 Mot Applicable
Zip Country é lfz_ S 0 ' Country 5. Certificate of Status Desired O gg;;esq Lﬁ:ﬂ:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent

T

- - ’ I Narr

BASS & SAND FORT ACCOUNTANTS, INC. - : B —

711-A WEST GARDEN ST Ste Bags & Sandfort Accountants, PA

PENSAGOLA FL 32501 | _ Pensaccla FL 32501-4504
?ity'\¥ +

—— 1301 W. Garden Street : —

1
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Bd or printed T3 it applicable. [NOTE: Fegistered Agent signature required when reinstating) DATE

the obligations of registered agent.
B

"l FEE |
AftF"RﬂE N?‘:OC::! I::EE I?’Hf 5:5052 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wikl be i Trust Fund Contribution. 0 Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE - |PD [ Delete MLE N Change [ Acdition
NAME FANNIN, DAVE NAME -
seeer anoaess | 711-A WEST GARDEN ST smeerooness | | 300 W CAR DEN ST,
crv-s7-z | PENSACOLA FL 32501 CITY-5T- 2P
L T Woemre e ] Ol Ctenge [ Addition
NAME BARBON, OPAL J NAME )
sTreet apoRESS | 711 WEST GARDEN ST ﬂ e N - STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32501 CITY-ST-2P
TILE bv. .. ... O Delete . _ ME ] . i o - [OChange [ Addition
NAME JONES, TODD NAME
STREET ADORESS | 10755 HATCHER ST STREET ADDRESS
CITY-ST-21P MILTON FL 32583 CITY-ST-2IP
TME [ Delete TILE P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Ddelete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP

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 certify 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 cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ AZeUl/ilisleetinzn J/}/Aa? PIY ~4234T06

SMGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 4 Bata Daytime Phane #

VLIVEAA

CR2E034 {10/02)



