2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V15289

1. Entity Name

QUALITY DYE WORKS, INC.

Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90061 006 ***150.00

Principal Place of Business Mailing Address

J UouY wT

20 FOXMOOR ST. F.0. BOX 40

MOORE HAVEN FL 33471 CLEWISTON FL 334711333
us

2. Principal Piace of Business 3

060 _Foxmpor ST

P Rex 1333

DU AR ER W RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cjtvy & State _ Cj tate 4. FEI Nurber 65-031 X| Applied For
MOD FE )'/A VFI\/ F/ D rE /7/)4 VE'_/]/, F‘/ 509 Not Applicable
D Coyntry /A Zi ] Courgry " . $8.75 Additionat
é% L/ 7 ) g‘/ﬂ DbE? S)g 4/ 7/ 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - R iy

CLARK, JULIA A,
402 E PASADENA AVE
CLEWISTON FL 33440

’

SAME - _

Street Afdress é? Box Nu

er is Not Acceptable) e

OXmanre T

“ Nppre Havew

FL

2397/

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

SIGNATURE

ﬂ, ﬂ/&.ﬁ jLJiFL A ClArK

2z

ted name of regislerad‘agﬂnt and title if applicable,

Signature, typed or,

(NOTE: Registered Agant signature required when remstating)

?,-/ SOHO

/oaTe

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . 1 lection C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erigtllgg o dag;:':lngbnuﬁg:ncmg fdsd.oo May Be
= . ed ic Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me S 7 Delete TITLE SAME H.cnange (] Aadition
NAME CLARK, JULIA A NANE - < .,L T
sTREET A0DRESS | 402 E. PASADENA AVE. STREET ADDRESS J1175 oA mobr ree/
civ-st-ze | CLEWISTON FL 33440 CITy-S1-2P NDHTE H AVEW. F{ 33¢7/
i P 1 Delete e c Bchange [ Addition
e CLARK, JOHN J. v SAWM LbvEsT
sTReeT ADDRESS | 402 E. PASADENA STREET ADDRESS 117< F O YooY <
orv-s-2p | CLEWISTON FL 33440 Clvy-ST-2iP Moore H ARYEW. F’ 3¢ 7/
e O Delets i ' Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T ] Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THTLE [ Change [ Adgition
KiME HAME
STREET ADDRESS STREET ADDRESS
GIY-5T-P TTY-S1-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementa) report is true and agcurate and that my signature shak have the same legal effect as if made under cath, that | am an offices or direcior
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2FNR4 (Q/a0)



