FILED
Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

_ _ B
UNIFORM BUSINESS REPORTA(UBR) 04-30-2003 90162 035 777150.00
DOCUMENT # $64555 bty
1. Entity Name
QUALITY CONTROL PANELS, INC.
Principail Place of Business Malling Adcress
1373 CASTLE FORD RD 1373 CASTLE FORD RD
ROONE, NC 28607 US - BOONE, NC 28607  US
& i = Ao A 6 0 O L
Bo. Boax 1756 _
Sulte, Apt. ¥, eic. Sutte, ApL #_ eiC. M 'CHECK HERE IF MAKING CHANGES
Chy & Stale ity & State 4. FEI Number Applied For
oome , N 59-3073649 Not Applicatie
ZIp Country Zip Country : .75 Additional
A% 07 LAY A 5. Certificate of Status Desired [ ,‘?2 Regquirod on
6. Name anc Address of Current Registered Agent . .. ____ . |_ .. . _ 7. Nameand Address of New Regintered Agent . .__ ___~ _
MNarme

VOGELGESANG, LAWRENCE P.
1099 GROVELANE -~ - -~ - -
MT. DORA, FL 32767

Street Aodress (P.O. Box Number is Not Acceplabie)

City - FL | Zip Code

& The above named anlity submits this statement for the purpose of changing its registeraa office or registeran agent, or toth, in the State of Florida, | am familiar with, and accest
the obligations of regisiéred agent.

SIGNATURE

SEWMA, brped O Prinied nama of ey Biganl ami ting L L NOTE: RagiMrad Aganl SiuNalum ooy whan mirsang) DAYE
9. Elaction Campalgn Financing $5.00 MayBs
Trust Fund Contrib ution. O Added to Fess -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND IHRECTORS IN 11
TME PTD ] Delee TLE O Change [ Addition
NAME VICENTE, RICARDO NANE
STREET ADDRESS | 1373 CASTLEFORD RD STREET ADDRESS
CiTY-51-2P BOONE, NC 28807 cie-s1-21
1me [ Detete e ClClange [ Addition
NAME NAME
STREETADDRESS STRAEET ADDIRESS
ty-s1-2P tirv-st-nhp
TNE [ pelete me [OChange 7] Addition
NAME T TR :
STREET ADDRESS STREET ADDRESS
Cmy-51-28 cav-st-2p
Ve 3 Delete me [JGrange [ Addtion
NAME HAME
STREET ADOIRESS SIREET ADDRESS
cnv-s1-28 . cv-st-2p )
Tme [ pewex e CJChange [ Addition
NAME NANE
STREETADORESS : - - - SYRET ADDRESS
CAY-s1-1p cv-s1-21P
Tme O Detee e ' ~[OJCtange [ Addition
NAME NAME
STREET ADDRESS . - - [ STREEYADDRESS R
Cy-s1-2p cv-s1-2p

12. | heraby certify that the information supplied with this g does not qualify for the exemption staled in Section 119,07{3X1), Florida Statutes. | further certify that the information
Indicated on this repoit or supplemental report is true and aggurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee_ empowerad 1o exéeyte this report as reguired by Chapler 607, Florda Statutes; and that rmy name,appears in Block 10 or Blogk 11 if

changed, or on an ailachmen! with gn-atigetsswith ail off Pempoweredq.
SIGNATURE: A4 (oA ok d[- &0 3 74‘)(“79/—0?60
Cuytira Phana 4

Pt i
PRINTED NARIE OF SIGNING OFRCER OB DIRECTOR

’ Al
@wm AND TYPED.ON
J

CRZE034 (10/02)




