2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000091548

THE QUALITY COMPANIES, INC.

Principal Place of Business
1481 QUALITY WAY
TALLAHASSEE FL 32303

Mailing Address
1491 QUALITY WAY
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90389 001 ***450.00

(LR

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 3626961 Applied For
—— — = [ e e 59- ' Not Applicable
7z Zi t_ B e e - ar o~ aedibl —
P Country s Country 8, Certificate of Status Cesired O $8:75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PULSIFER, DAVID B
1491 QUALITY WAY
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. 1A% above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.0U May Be

After May 1, 2003 ‘Fee will be $550.00

=Mk Chetk Payablé to"Florida Departient-of State==| - —

Trusl Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANOC DIRECTORS IN 11
TITLE P 3 celeta TITLE [ change [ Addition
NAME PULSIFER, DAVID B NAME
sTReeT aporess | 1491 QUALITY WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-21P
TITLE ST O Detete TITLE [ change [ Addition
NAME DOLL, DANIEL W NAME
STREET ADDRESS | 1491 QUALITY WAY STREET ADDRESS
Gvsize | TALLAHASSEE FL 32308~ s T - e —
THLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ palete TITLE [0 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP
TILE [ oalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information.€tGppl
indicated on this report or supp
of the corpeoration or the recesfer or trustee
changed, or an an attachmyént with an addipss, witf &l ¢

SIGNATURE:

ental report is\rue ang-eccurate a

3lufan

§d witR this filing does not qualify for the exemptiop tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
All have the same legal effect as if made under oath; that | am an officer or director
‘Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11if

8 574~

-—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Data

Daylime Phane #

LYVFIrug

ny

CR2E034 (10/02)

]



