2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36796 Mar 13, 2000 8:00 am

1. Entity Name
QUALITY ELECTRIC SUPPLY, INC. Secretary of State
03-13-2000 90035 033 ***158.75

Principal Place of Business Mailiné Address

3005 E. 4TH AVENUE 3005 E. 4TH AVENUE
TAMPA FL 33605 TAMPA FL 33605-5615 o
us Us LUGIoY Y

NN

2. Principal Place of Business 3. Mailing Address “Il” I”"I “”I

I

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEi Number 1608 Applied For
. 59—312 Not Applicable
Zi Countr Zip Countr . ) iti
P y s 4 5. Certificate of Status Desired 75 'd.‘dd't'o"a'
T _ . Fee Required
6. llame and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent .=
! Name
PADRON’ LAZARQ F. Street Address (P.O, Box Number is Not Acceptable)
3005 E. 4TH AVENUE
TAMPA FL 33605
City FL Zip Code
8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, Vc;r,bcth, in the State of Florida. ’ .
oW 1o
1~ SIGNATURE L YAV
TToe T TIVegienature, typed or printed name of registered agent andl}\nle lf__applf:ibla, e (NOTE: Registered Agent signature required when reinstaung) DATE
. PN i i ; m
9, 1h|sf.cl;.orporat\c.)n is el;glb:;a 1? s;lallffydlts Intangible A Flbir?\;\loooiEE IS;IFJSO.;}:O o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elecls o €0 so. fter , ee W $550. Trust Fund Contribution 0 Added to Fous
.. (Bee criteria on back) O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT " [ Delete TIMLE []Change [ Addition
NAME PADHON, LAZARO F. NAME
STREET ADDRESS | 3005 E. 4TH AVENUE STREET ADDRESS
CITY-8T-21P TAMPA FL _ CITY-51-21P
L DS O Delete TME [Jchange (] Addition
NAME PADRON, MELANIE G. NAME
STREET ADDRESS | 3005 E. 4TH AVENUE STREET ADDRESS
CATY-5T-2P TAMPA FL CITY-ST-2IP
TILE o o . O elate uut; [l change [ Addition
NAME I NAME ; o )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP ) CITY-ST-21P
TITLE O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE [ pelat TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TiTLE [ Delete TITLE Tl Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filin Woes not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al‘\ other like gmpowered. ~
Vi GRYi sl TN
N f T - _
SIGNATURE: ) SUSOARD rorp.sec. 3[R !00 ¥ |3-247-47
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR i N Daf: ’ ﬁayﬂme Phone #




