FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # S64555 , ngeil(.)e’é?.glﬁ 'Sot(;?em

1. Entity Name
QUALITY CONTROL PANELS, INC. / 07-10-2001 90108 031 ***550.00
Principal Place of Business Mailing Address
1373 CASTLE FORD RD 1373 CASTLE FORD RD
BOONE NC 28607 BOONE NC 28607
us us
T e s o T ACEIACIMERA I

0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4, FE! Number 59'3073649 Applied For

Not Applicable

Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i et e s R ~MName e NER R e e R
VOGELGESANG, LAWRENCE P.
Street Address (P.0Q. Box Number is Not Acceptable)
1099 GROVE LANE P
¥ MT. DORA FL 32757

\ ’ City TR EEEED

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable, {NOTE: Registerad Agenl signature required when reinstating) DATE
. 9.—-_This:f::orporatiqn,is.eligible-lo satisfy ids:Intangible = == ameFlLE: NOWH! —FEEde $150:00-—=- —== = ﬁm‘ibﬁar@n F‘m‘;:ancih-g S ?$§7064M_ay—ge—
Tax fling requirement and elects to do sa. | After MAY 1, 2001 Fee will be $550.00 ibution. O tod to F
(See criteria on back) o Make Check Payable to Department of State Trust Fund Contribution Added to Fees
¥ P
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TINLE [I Change [ Addition
NAME VICENTE, RICARDO NAME
STREET ADEAESS | 109 APPALOOSA TRAIL STREET ADDRESS
CiTY-ST-21P BOONE NC 28607 CITY-ST-2IP
TITLE vsD 3 Dslate TITLE [Jchange [ Addition
HAME VICENTE, BARBARA HAME
STREET ADDRESS | 109 APPALOOSA TRAIL STREET ADDRESS
ery-sT-2f | BOONE NC 2860 CITY-ST-2iP :
“TTLE T T T T - ElDetete ~- = f-TME - - 2=mam —memee et e e - —— [Change” ~ [J-Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP GiTY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-§T-2P - CITY-ST-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
13. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report T and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowersthio execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a fegh, with gff oler like empowered.

SIGNATURE: _i~<, - R ie s \/c'c.w/e é _/9 7/0/ i( §98)9¢ 5- 050§

SlGi(A'I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime FPhone #

CR2E034 (10/00)



