FILED

___2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 $:00 am
Secretary of State

————— e )

[DOCUMENT #  P9B0O00018643

1. Entity Name

QUALITY EXTERIOR FINISHING INC 02-04-2002 50026 056 7*7130.00
Principal Place of B}Jsiheéé ‘ . Mailing Address

POBOX 188 T 0. PO BOX 188

BOSTWICK FL 3007~ - BOSTWICK FL 32007

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3495474 Not Applicable
Zi t Zi It i
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsteved Agent 7. Name and Address of New Registered Agent
- . Name

‘“:PSON BRENDA Street Address (P.O. Box Number is Not Acceptable) _

6&3 CRiLL AVENUE

PALATKA FL 32177
City ’ FL Zip Code

‘8. ‘The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

' '1;:‘:::"‘

SIGNATURE
Signature, typed or printed nama of registerad agent and litls it applicabie. {NOTE: Registared Agent signature required whan reinstating) © DATE
9. This corporation is eligitle to salisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 Ma Be
Tax filing requirernent and elects to do so. - After May 1, 2002 Fee will be $550.00 | st Fund Comnbunon' ; -.Ei' Y
(See criteria on back) O Make Check Payable to Department of State Hhotiel :a N
11. OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES .TO OEEICERS "AND! DIHECTORS IN-f1 28 J
TWILE D o . Defete . TITLE [ changs {7 Addition
nue | GRIFFIS, JUDY T ) NAME
STREET ADDRESS | PO BOX 188 ’ STREET ADDRESS
ore-st-ze - 1 BOSTWICK FL 32007 CITY-ST-20P
L ' O Delets me D change [ Addition
NAME NAME
STREET ADDRESS . . . - STREET ADDRESS
GiTY-S57-2IP . CITY-5T-2iP
TITLE e . [ Delete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TmE [] Change [ Additicn
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete THLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lﬂY-ST-ZIP CITy-ST-2P

13. [ hereby centify that the information supplied with this fiting does not qualify for the exernption slated in Section 119.07(3)(3), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme jth an address, W|th all other like em red.
SIGNATURE: / k=l

su:iﬂn’wnz AND WPED‘DR PRINTED NAME OF SIGNING OFFIWDIRECTOR Date Dayiime Phong #

CR2EQ34 (9/01)

jrvrrrrrT—



