2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (375655

1. Entity Name

QUALITY SHEET METAL SERVICES, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90166 042 ***150.00

Principal Place of Business Mailing Address

1716 HARPER ST. 1716 HARPER ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2020
UsS us

2. Principal Place of Business 3. Mailing Address ”"IW I|” IIII

Suite, Apt. #, etc.

EPENIR AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Annlied Far
59‘2353545 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O 38'75 Aaditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - = — ———————|- Name T - - - N -

MALOY, RONALD LEE

Street Address (P.O. Box Number is Not Acceptabie)
1716 HARPER ST
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerec agent, or both, in the State cf Florida.
SIGHNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
. I P ) "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribbution Added to Fees

CR2E034 (9/99)

(See critera on back) ] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTS O celete THILE [ change  [J Addition

NAME MALOY, RONALD LEE NAME

sTReeT a00RESS | 1716 HARPER ST STREET ADDRESS

CITy-ST-2IP JACKSONV!LLE FL 32204 CITY-§T-ZIP

TITLE [ pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [J celete TILE [ change [ Adaition
SMAME . e e e e e B NAME e e e - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delate TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ oelete TITLE 7 change [ Aadition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-ST-0P CITY-ST-21P

TITLE [ pelete TILE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receg
changed, or on an att;

SIGNATUR

indicated cn this report or supplemental report is true an
j ustee empowered 10 £xe

flike empowered.

RO ALY S22

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[21joo Goasysowy

SIGNATURE AND TYPED-8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona # -




