2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];:2D8.00 am

b
DOCUMENT #
DOCUMENT S72722 Secretary of State
QUICK TAX REFUND, INC. 02-20-2002 90042 043 ***150.00
Principal Piace of Business Mailing Address
6404 MANATEE AVENUE WEST 6404 MANATEE AVENUE WEST
SUTE L SUITE K
BRADENTON FL 34209 BRADENTON FL 34209
" T AR AR

2. Principal Place of Business 3. Mailing Address

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

City & Stale City & State 4. FEI Number Applied For

65'0285681 Not Appiicable
Zip Country zip Country 5. Certificate of Status Desired d f‘g';ilf;;m"a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name —~ . fm et e -

HOLWAY-’ FLOYD J. Street Address (P.C. Box Number is Not Acceptable)

6404 MARATEE AVENUE WEST

SUITEL

BRADENTON FL 34209 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and lille it appficabls. {NOTE: Registered Agent signature required when reinstating) DATE
e S ™9™ | s 13008 ree il b tosna0 | 1 Secion Compstn iy $5.00 vy e
o T Trust Fund Contribution. 0  Addedto Faes
(See criteria on back) "l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ([ celete TLE CIChange [ Acdition
NAME BRAXTON, BENJAMIN D. NAME
streeT acoRess | 6404 MANATEE AVE W. STE K STREET ADDRESS
arv-stze | BRADENTON FL CITY-ST-2P
TITLE ST [ pelete TIMLE [ Change [ Addition
NAME HOLWAY, FLOYD J. NAME
sTREET anDRESS | 6404 MANATEE AVE W STE K STREET ADDRESS
CiTy-$T-21P BRADENTON FL CATY-5T-2IP
TILE O pelete TITLE [l Change [ Addition
NAME .- =N name - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-7IP
TITLE [ Delete 4‘ TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-7IP
TITLE T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-ST-2IP

13. I hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cenlify that the infermation
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 the corporation or the receliver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an.addigss, with all other like empowered.

changed, or on an attachme
EQUIRER Lo Aé/mv 02/ /02 (4] 7925

SIGNATURE:
"&RRTURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR[ / Date Daytima Phone #

R

CR2E034 (9/01)



