2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 07, 2000 8:00 am
DOCUMENT # P98000047859 y
1. Enity Narne Secretary of State
ALL QUALITY CONSTRUCTION OF FLORIDA, INC. 02-07-2000 90068 033 ***150.00
Principal Place of Business Mailing Address
1608 BAVON DR. 1608 BAVON DR.
DELTONA FL 32725 DELTONA FL 327253827 B0015418
F e s ORI
Suile, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
"7 59-3515480 Nt
Zip Country Zp Country 5. Certificate of Status Desired ] ?888';24 Lﬁgﬁlional
. = - .- 6..Name and Address of Current Registored Agent.~__ ... . _. | _ .. —-_..__7. Name and Address of New Registered Agent
Name
MOHR'S, SANDRA V Street Address (PO. Box Number is Not Acceptatie)
1608 BAVON DR.
DELTONA FL 32725
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed of printed nama of registered agent and ule if applicable, (NOTE: Registered Aganl signatura required when rainstating) DATE
, o L ] "
9, This corporation is sligible to satisly its Intangible FILE NOW!M! FEE IS $150.00 10. Efection Campaign Financing $5.00 1oy ~
Tax flling requirement and elects to do sa. After MAY 1, 2000 Fee wili be $550.00 - O Y
o TE Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Datete TILE [ Change [..>°
NAME PROCTOR, RICHARD W HAME

STREET ADDRESS | 1747 PROVIDENCE BLVD. STREET ADDRESS

CITY-$T-2IP DELTONA FL 32725 CITY-ST-2iP

TILE 1] 3 Gefets THTiE [J Grange (1 °.
NAME MORRIS, SANDRA V NAME

STREETADDRESS | 1608 BAVON DR. STREET ADDRESS

CITY-ST-2P DELTONA FL 32725 CITY - ST-2IP
THLE = omeem T T e T I o I e St 7w ——=re o~ = ~=[T-Change " [°
NAME MORRIS, CHRISTOPHER D NAME

STREETADDRESS | 1608 BAVON DR. STREET ADDRESS

CHTY-ST-2iP DELTONA FL 32725 CITY-51-21P

TITLE [ Dejete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TINLE ' O Delete TITLE [JcChange [°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [JChange [T -,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-20p CITY-S7-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that *==* 7.
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 oath; that | am an officer or L~
of the corporation or the recaiver or trugtee empowered ta execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment with an addregss with all other tike empowered.

ERNE TR = Vgt , 3

U
SIG NATU R E ATLIET\’PED QR PRINTED NAME OF SIGNING OFFICER OR ECTO

Q0411284

Date Dayuma Phone #




