| FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # S98104 ecretary of State
04-18-2003 90196 046 ***150.00

1. Entity Name

AMERICAN QUALITY MFG., INC

AY 2998210

Principal Place of Business Malling Address
529 PEACHTREE STREET 529 PEACHTREE STREET
COCOA FL 32922 COCOA FL 32822
Sulle, Apt. #. etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ; Applied For
' 59—30991 13 Mot Applicabie

-k, o

Zip Country Zip - Country $8.75 additional
W Th D et P
N Al S e . S Ns,,iimffate of St’atu_‘suesqjed O Foe Rothpad™ - %, ._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *{ R =
Name o
MCCONNELL DAVID L Strest Address (P.O. Bax Number is Not Acceptable)
582 S BANANA RIVER DR
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name af regislared agent and title if applicatile. (NOTE: Regislersd Agent signature required when reinstating) DATE
. FILE NOWIY FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ pelete TITLE O change [ Addition
NAME MCCONNELL, DAVID L NAME
street aD0RESS | 582 § BANANA RIVER DR STREET ADDRESS
CITY-ST-Z2IP MERRITT ISLAND FL CITY-$T-1IP
TITLE ‘ [ Delete TITEE Ochange [T Additicn
HAME ' o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-S7-21°
meE h O Delete TITLE O Change  [C] Addition
NAME NAME
SREETADORESS | — o . .o o oo _ [ smeeraoomess |
CITY-ST-7IP o ' - T T N eweste T T T R
TITLE [7 celete TITLE Clchange  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE C] oalste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
SITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

1%y supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
e rRceiver or trustes empowered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
achrent with an aeldresg, with all gther like empowered.

12. | hereby certify that th
indicated on this repg
of the corporation or
changed, or on an at

SIGNATURE: { 4SO (5 BECA ST WY Y- )563 39)-L3¢ 397

Daytime Phane #

Y




