2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # P99000020415 ) j

1. Entity Name

DUSTQP, INC. 00 APR -4 AMIO: LS

Principal Place of Business Mailing Address SECRETARY OF STATE
90 BRANDEIS AVE %01 BRANDEIS AVE ~=TALLAHASSEE, FLORIDA

PANAMA CITY FL 32405 PANAMA CITY FL 32405-3903

Ry A AR
&3k Mis310L CrdB3 SAM £
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/O [/
City & State City & State 4. FEI Number Applied For
QORLALO £/ EFG~356edds ! Not Applicable
Zz'p Y, nggq 7 Zip Country 5. Certificate of Status Desred [ feaegfq Additional
6. Name and Addresswa#Current Registered Agent 7. Name and Address of New Registered Agent
Name
L DAVIEL i) HOLT T
MOLLOY’ THOMAS P JR Street Address (P.O. Box Number'i's Not Acceptable)
407 OTTO LANE leloBle MISS100 CuB FiO(
PANAMA CITY BEACH FL
Cit ip Code
ORADO £ FL | 25%2 7

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 lel/ ud) #.-474_77/. ‘5/‘//2%

CR2E034 (9/99)

Signature, typed or printed name of registerad agent and ttle if applicable. NOTE: Raegistersd Agent signalure required when reinstaling) DA
} o L . "

9. This corporation is eligidle Lo satisty its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE FPRESIOENT [ Delete TMLE []Change [ Addition

NANE DAMIEL O HOLT IE NAME

SRETADORESS | fp (n B¢ MISS &8 @ 108 #1007/ STREET ADDRESS

CITY-ST-7IP Fo) F CITY-ST-2IP

THLE TITLE [l Change ] Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

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

TITLE 1 Delete TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ] pelete TmE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CIFY-ST-2P CITY-ST-21P

TITLE [ patete TILE 2000 =134 M —=+ defion

. e D404/ 00--01018--025

STREET ADCRESS STREET ADDRESS w150 00 w150, 00

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE ™ Change Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS /at

CITY-ST-2IP CITY-ST-2IP d(,‘\'

e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3Xi). Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chargad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L ) AGIE r DAw e e 0L T T VPP 01 2392236

'/ i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phene #




