2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # S§77192 .
vt Apr 14, 2000 8:00 am
QUALITY CAULKING, INC. ecretary of State
04-14-2000 90116 039 ***158.75
noipal Fiace of Business Mailing Address
. SW1dTH §T. 6835 SW 14TH 35T.
. FL 33144 MIAMI FL 331445530
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0281 104 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 additional
. N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS' GERALD W. Street Address (P.Q. Box Number is Not Acceptable}
6835 SW 14TH ST.
MIAMI FL 33144
Clty FL Zip Code
The abave named eatity subrits this statement far tha purpese of changing its registered office or registered agent, or bath, in the State of Florida.
e Signeture, typed of prnted name of registered agent and tiie o applicable, (NOTE: Ragistered Agent signature requicad whan reinstating) DATE
. e o . "W
This corporation is eligible ta satisfy its intangible FiLE NOW1!! FEE |$ $150.00 10. Eiection Campaign Financing $5.00 Mey o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i y
27 ! Trust Fund Cantribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
QOFFICERS AND DIRECTORS _I_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
op 3 Dette wiLe Oooange O dddion | §
.ANDREWS, GERALD W NAME g
cmes | po98 QW 14 ST STAEET ADDRESS 3
S| MIAMI FL 33144 OY-s7-2p w
[+
v I Delete TTLE Ol Crange [ Addition | G
ANDREWS, TIMOTHY T NAME
2| 6835 SW 14 ST STAEET ADDRESS
AR MIAMI FL 23144 CITY-ST-2IP
T - = T o - e — | - - < =T eninge ™ (3 Addition
ANDREWS, CATHERINE T NAME
6835 SW 14TH ST. STREET ADDAESS
MIAM! FL 33144 CITY-ST- 2P
S ) Deiete TILE [ Change  [J Addition
ANDREWS, KIMBERLY M HAME
oz | 6835 SW 14TH ST, STREET ADDFESS
-2¢ | MIAMI FL 33144 CIrY-ST-2P |
[ Delete TmE [J Change (] Addition
NAME
e STREET ADDRESS
e CiTy-5T-2IP
[ Detete TILE [J Change [ Addition
NAME
wmnnrns STREET ADDRESS
i CiTY-87-2IP
herehy certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Siatutes. | further ceriify that the information
raport of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
poration or the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 [f
;, or on an attachment with an address, with all other like empowered.
. o, TR o
ATURE: A H—y0 -~ g0
SIGNATURE A PED GR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dats Daytime Phone #




