FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000025628 Secretary of State
1. Entity Name 05-02-2003 90706 049 ***150.00
QC & REMODELING INC.
Principal Place of Business Mailing Address
6423 4TH AVE. NE 6423 4TH AVE. NE
BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address “"”III "I ’Im |||” Ilm "m ""I "“I ”"l mu HHI”"' u” lII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HEBE IF MAKING CHANGES
City & State City & State 4. FEI Number 55"0913418 Applied For
Mot Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁ}ddilional
Fee Required

g

z
z

6. Name and Address of Currént Registered Agent ~ “7. Name and Address of New Registered Agent

MName

RIEMER, DANIEL
6423 4TH AVE. NE

Street Address (P.O. Box Number s Not Acceptable)

BRADENTON FL 34208

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - _
. Signature, typed or printed name of registered agent and litle if pplicable. (NOTE: Registered Agent signatlra required when reinstating) ) DATE
1
o FILE NOW!!! FEE IS $150.00 ! o )
Lif 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State
1,0.. QOFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| B u i .
TILE 1 Delete TITLE [J Change  [] Addition
MEME RIEMER, DANIEL P NAME
staeeTaooness | 3426 4TH AVE NE STREET ADDRESS
cmv-s-z¢ | BRADENTON FI. 34208 CTY-S1-7
THLE 3 palsts TITLE O cChange  [] Addilion
|, name NAME S
STREET ADDRESS ‘ STREET ADDRESS T
omestze | e ___ _fomgrae . . e
TE [T Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Changg [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity thaf the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental 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 corporation or the receiver or trustee empewered 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 wijaan addrt_ass wi ther like
onel. 092903 94/- 748 -2370

SIGNATURE: ai‘%% Wiw%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEG OFFIGER OR DIRECTOR Date Daytime Phone #

. CR2E034 (10/02)



