2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. 2
DOCUMENT #  P99000014170 Msar 14, 2002f %‘OO am <
1. Entty Narne ecretary of dState .
QUALITY ONE ELECTRIC, INC. 03-14-2002 90070 016 ***150.00
Principal Place of Business Mailing Address
15724 NW. 202 STREET 15724 NW. 202 STREET
ALACHUA FL 32615 ALACHUA FL 32615
2. Pringipal Place of Business 3. Mailing Address H""ll’ "I ll”l |||” m” IHH I"” "m ﬂl” I’"’ ”Ill ‘Illl II’“"’
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3564726 Not Applicable
AL S S o/, Ty (s SRS 2P e e OO noatorof Status Desied e o] e 981D Additional ___f_ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMPKINS’ DAHRYL J Street Address (P.O. Box Number is Not Acceptable)
14706 MAIN STREET
ALACHUA FL 32615
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 Florida.
SIGNATURE
Signature, fyped or printad nams of registered agent and title If epplicable (NOTE: Registared Agenl signature required when reinstating) DATE
. e — ) i
9, :Ir':|sf§:.orporatrqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
x filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add
o . ed ta Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVT (1 Delate TITLE O Change [ Addition | &
NANE WHITE, CLAUDE W JR Have e
sTREET ADORESS | 15724 N.W. 202 STREET STREET ADDRESS § ‘
cmy-st-ze | ALACHUA FL 32815 GITY-5T-21P §
TITLE O pelete TITLE [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITYSSE2R oo R R S =CITY-ST- 2P _ - e e o
TIME ) O Celete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-2IP
TITLE O petete THLE {J change  [] Addition
WAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-S§T-2IP .
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this rgport as requiy Chapter 607, rida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 55, with ther. It 2 ed)
SWOAY : 2
SIGNATURE: SKesZY _ A 3-2-0 3T 4543953
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayiime Phong 4



