2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000918643 | Feb 03, 2001 8:00 am
ity - Secretary of State

QUALITY EXTERIOR FINISHING INC " v
02-03-2001 90057 005 ***150.00
Principal Place of Busingss Mailing Address
PO BOX 188 PO BOX 188
BOSTWICK FL 32007 ~ BOSTWICK FL 32007

2. Principal Place of Business 3. Mailing Address ||I|”"’ "I ‘Im I ‘ "I m "ll HII I II"“ I||II 'm 'm

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

City & State City & State 4. FE! Number 59.3495474 Applied For

Not Applicable

Zi Count ‘ —
i o Zp Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WILLIAMS, BRENDA "DLEODA T2 peon

Street Address (P.Q. Box Number is Nd Acceptable)

6683 CRILL AVENUE , .

PATKA L 32177 L3> Cou (i ADE

A KT KA FL[5591

ent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Qj\-\a /"30"0/

~ Registered Agent signature requirad when reinstating) DATE

8. The above narmed enlity submits this st

SIGNAYURE

re. typ* or printed name of registered agent gnd title if

8. This F:prporatign is JAibIe to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10: Election Campaign Financing $5.00 May 8o
Tax filing requirsment and elects Lo do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [J Change [ Addition

HAME GRIFFIS, JUDY NAME

sreeT apoeess | PO BOX 188 STREET ADDRESS

CiTY-$T-2IP BOSTWICK FL 32007 CITY-ST-2IP

TTLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- ZiP CITY-ST-ZiP

TMLE [ pelete TITLE 3 Change  [T] Addition

NAME . i . . CNAME ]

STREET ADDRESS © | sTRezT ADDRESS i

CITY-5T-2P CITY-ST-21P

TmE [ Delete TALE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-70P CITY-5T-2IP

TiTLE [ pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-§T-21P . CITY-ST-2IP

TITLE (T Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

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 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
aof the corporation or the receiver or trustee empowered 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 on an attachment withan address, with all other likegemgowered.

S\IGNATURE:L. ot (Al % /l/ 3@/ o( QY 7z 0ol

AND TYPED o”ﬁm‘rso MME OF sacu”a’ ﬁICER OR DIRECTOR Date Daytima Phone ¢
7 77 -

CR2E034 (10/00)



