2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S31379 | Feb 16, 2000 8:00 am

1. Entity Name

QUALITY CONSTRUCTION OF BREVARD, INC. Secretary of State

02-16-2000 90121 045 ***150.00

Principal Place of Business Mailing Address
115 NORWOOD AVE 115 NORWOOD AVE
P O BOX 372781 P O BOX 372781
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32%37-0781
i S AR IO
695 Jocksom Ct Poéx 272781
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NCT WRITE IN THIS SPACE
City & State , City & Sate , 4. FEI Number Applied For
_Qfe//l’[e M s F/ _Cd%//.k EMAI F/ 59—305?136 Not Applicable
Z'pgzq 37 Country Zip 32937 Country 5. Certficate of Status Oesied [ feaegesq Addtional
— 6. Name and A:;r;ass of Current Registered Agent ’ :I r;I‘éme and Addr:ss of New Ragiélered Agent
Name
JACOBY' DAVID H" ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
5205 BABCOCK ST N.E. :
SUITE 6
PALM BAY FL 32905 , :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corparation is sligible to satisfy its Intangible FiLE NOwW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Feszas
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE . -—é B Change [ Addition
e DENNEY, CLIFFORD W. e Denney ,Clifhed W. Address
streeT aooress | 115 NORWOOD AVE STREETADORESS | (5.5 Fe clisor
orv-sr-z¢ | SATELLITE BEACH FL ovswe | S Fei(ite Beack FI 32937
e O pewete TLE (O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZIP
1517 S i - Clpelete TITLE - - e — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-7P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or rustee empowered 10 execute this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, cr on an attachment with an addgasg, with all other like empowered.

SIGNATURE: @b}% ?‘K‘f‘f‘*’f,i"sf,@ﬁ@;dwﬁb@mer 2—14-00  Yo7-177-012-L

SIGNATURE YND TYPED OR PRINTELIVAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

i

LTARLE TN

CR2E034 (9/99)



