2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G09432 Secretary of State

QUALITY GRASSING AND SERVICES, INC. 05-17-2001 91072 012 ***158 75
Principal Place of Business Mailing Address
17502 HIGHWAY 672 17502 HIGHWAY 672
P.O. DRAWER 108 P.O. DRAWER 108
LITHIA FL 33547 LITHIA FL 33547
T s MDY SRR AR A

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

City & State City & State 4. FE! Number 59'2233851 Applied For
Not Applicable

May 17, 2001 8:00 am’

Zip Country Zip Country 5. Certificate of Status Desied (7 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, IRENE
Street Address (P.O. Box Number is Not Acceplable
- WEST HWY 672,1 1/2 MI. W OF HWY 39 SOUTH ree ( umoer piable)
LITHIA FL 33547
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
Signatura, typed or printed name of registered agenl and title if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
9, This pprporatign is eligible to satisfy its Intangible FILE NOW!H FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax lllm.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME AvVP 5 d £ O Change  [SAddition
i BARNES, P HOWARD we  [Thowas, Lonalc £
STREET ADDRESS | 17502 HWY 672 STREET ADDRESS |- 294 1™ ?ouuer\ ine (Koo
CITY-S1-ZP LITHIA, FL 00000 CITY-S5T-ZIP Litig L 33547
TITLE STD 71 Delete TITLE [ Change [ Addition
NAME BARNES, IRENE J NAME
STREET ADDRESS | 17502 HWY 672 STREET ADDRESS
CITY-ST-2IP LETHIA, FL 00000 GITY-$T-2IP
L-mme - | VD o s r e - . --OoDekete --. .~Q-1LE .~ . - [J Change [} Adaition~
NAME THOMAS, J W NAME
sTReet apoReSS | 1202 PELOTE CEMETARY RD STREET ADDRESS
omv-st-z¢ | LITHIA, FL 00000 CITY-ST-21°
e AVP 1 Delete TNLE [ change () Addition
NAME PRICE, ROBERT C NAME
streeT acoress | 2320 TERRA CEIA BAY BLVD, #401 STREET ADDRESS
CiTY-ST-2IP PALMETTO FL 34221 CITY-ST-7IP
TILE AVP [ Delete TIMLE [ Change [ Addition
NAME ARMSTRONG, JAMES L NAME
STReET ADDRESS | 1202 PELOTE CEMETARY ROAD STREET ADDRESS
ciTy-S1-21P LITHIA FL 33547 CITY-ST-2p
TILE AVP [ pelste me [ Change [ Addition
NAME BARNES, THOMAS H NAME
streeT ApoRess | 901 WOQODVIEW DRIVE STREET ADDRESS
orv-si-2¢ | BRANDON FL 33511 om-1-2p

13. | hereby certify that the information supplied with this filing does rol qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
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 recelver or truslee empowered 1o execute this report as required 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 all cther like empowered,

siGNATURE: \iine (), Bairse - Trene T Rarves os’és;/or (R13)b3Y-3356

SIGNATURE AND TYPVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



