FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (usm Aug 05,2003 8:00 am

DOCUMENT # P99000006907 Secretary of State
1. Entity Name 4 08-05-2003 90074 005 ***550.00
QUALITY CONSTRUCTION PRACTICES OF SARASOTA, IIN:C/
Principal Place of Business Mailing Address -
6572 MAUNA LOA BLVD. 6572 MAUNA LOA BLVD,
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Busingss 3. Mailing Address ”ll“lll M”I“I ||“| IIm“m I|m |I"|||N| Im”ml“m Illl ||||
Suite. Apt. #, etc. Suite, Apt. #, efc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65.1%9798 Not Applicable
7 Couniry Zp Country 5. Certificate of Status Desired [ $8.75 A'ddltional
Fea Required
.6, Name and Address of Current Registered Agent- = s 7._Name and Address of New Registered Agent.
Name
RICH, STEPHAN C

Street Address (F.O. Box Number is Not Acceptable}
6572 MAUNA LOA BLVD. .

SARASOTA FL 34241

‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signature, typed or primed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
1 )
o SOV R e 000 b o tosinCanogn e $5.00 ey o
tust Fund Coniribution. O Added 10 Fees
Make Check Payable to Florida Dapartmenl afssate £ :
10. OFFICERS AND. @BECTORS & 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D |:| Delele mE O Change [ Addition
NAME RICH, STEPHAN C NAME
stReeT poRess | 6572 MAUNA LOA BLVD. STREET ADDRESS
CITY-§7-21P SARASOTA FL 34241 CITY-5T-2P
TITLE D ] Delste TME —,D $¢ Change [ Addition
HAME RICH, JASON NAME &)
streeT aporess | 362 NORTH HADLEY ST STREET ADDRESS |BY Sé-ﬂ’]_f RS HIiLL Rp
CITY-5T-2P NAUGATUCK CT 08770 CITY-ST-ZIP QDUT'H wem T ngq%g
“TLE B oeee ~TITLE -Change——[=] Addiiiun-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | RS
TITLE : [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exermption 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execut : uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen hy
SIGNATURE: & P Y/ B XED -/~ 03  2B263-557/

;ﬁ;NA )HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dale Daytime Phone #

AY  ESLLLLO

CR2EQ34 (4/03)



