2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P33000071227 Secretzlry of State

QUALITY EXTERIORS, INC. 05-16-2001 90018 019 ***150.00
Principal Place of Business Mailing Address
8500 GREEN ST. 8500 GREEN ST, .
PORT RICHEY FL 24668 PORT RICHEY FL 34668 o082

A Lo e e B | ||| [L(THHTTTEY

Sune, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

5 | T e i w2 -

SPEEL | I RS T Reoreiry

i Counrg- P Couniry i ; $8.75 Additional
%q (Olog US ‘3\3 (D@ b S 5. Certificate of Status Desired O Foo Rouired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g!‘tlggbiogy c Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668

City FL Zip Code

]

8. The above named enZ submits this statement for the urpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE /G/L (-, A) CI/M ? 5-0;9,*0/

|g fture, typed of printed name of registered agent and sitle if appllcabla {NOTE: Registerad Agent signature required when reinstating}
9, This corporatlon is eligible to satisfy it Iniangible FILE NOW!!! FEE IS $150.00 10. Electi - »
Oty : R, . s . . . R . e — R tion Campaign Financing _ _ ___
Tax filing requirement and élects'to’do so. =7 After MAY 1, 2001 Fee will be $550.00 == - #'I:ru'sllgund Copnlr?t;]ulilon. 9 O fz.gﬂol\gaezfe
{Sea criteria on back) O Make Check Payable to Department of State

1. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delee TE [ Change [ Addition

NAME WILLIAMS, JOHN C HAME

sTReeT ADDRESS | 8500 GREEN ST. ‘ STREET ADDRESS

CITY-S1-ZIP PORT R|CHEY FL 34668 CITY-8T-2IP

TILE sD O Delete TITLE [ change  J Addition

NAME WILLIAMS, STEPHANIE M NAME

STREETADDRESS | 8500 GREEN ST. STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZiP

mLE O celete TLE {J Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TLE L1 elete ME [ Change [ Addition
CNAME o NAME

STREET ADDRESS ~STREET ADDRESS ™|~ 2 T

CITY-ST-2iP - CITY~ST-2IP .

T U] Delets TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE _ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
- indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgfif with an address,with all other likegempowered.
, SbifD] (F 5894

NAME OF SIGNING OFFICER OR DIRECTOR Dﬂta Daytima Phana #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTI

CR2EQ34 (10/00}




