2001 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # S07851 May 10, 2001 8:00 am
1. ity Nare Secretary of State

QUINCY JOIST COMPANY 05-10-2001 90222 021 ***150.00
Principal Place of Business Mailing Address
520 SOUTH VIRGINIA STREET 520 SOUTH VIRGINIA STREET

QUINGY FL 32351 QUINCY FL 32351 CONG3RT79

Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 58'1921954 Applied For
Not Applicable
Zi I Zi £ . it
P Country o Couatry 5. Cenificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Co e .Name - R - -
MAHDAW‘ SAIED Street Address (P.Cr. Bex Number is Not Acceptable)
520 SOUTH VIRGINIA ST.
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A » . _
siansiRE e S Saied Mahdayi SRatleY
“Tignaure. typed o printad name of ragisterixd agent and titls i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . N .
Tax fi[inprequirememgand elects Igdo 50 ° After MAY 1, 2001 Fee will ba $550.00 10. Biection Campaign Financing $5.00 May Be
‘g ; ) ! . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICER$S AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE O Ghange [ Addition
NAE MAHDAVI, SAM s
STREET ADORESS | 520 S. VIRGINIA ST. STREET ADDRESS
CITY-ST-21P 0U|NCY FL CITY-8T-2IP
TITLE STD [ pelste TITLE [ Change [ Addition
NAME PHAGANS, T. MICHAEL NAME
STREET ADDRESS | 1920 LEDO ROAD STREET ADDRESS
CITY-ST-ZIP ALBANY GA CITY-S7-2IP
TITLE [ elets TALE [ Crange [ Addition
I S N NAME ‘
© STAEET ADORESS ' "7 [ STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-Zip
ME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ palete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-2IP
13. | hereby certily that the information supplled with this filing does not gualify for the exernption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

of the corporation or e 1eceiver of trusie empowered 1o exacule tnis 1eport as requited by Chapter 807, Florida Statutes, and that cy name appears in Block 11 or Block 12 if
changed, or on an attachment wit ress, with all other like empowered.
-~

SIGNATURE:

——Saied S—1-0!  G50-215- lovs’J

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ma— d . s Dale Daytima Phona #
l {a ¥/ 278

CR2E034 (10/00)



