FILED
FOR PROFIT CORPORATION Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pg.gNLEJmI:/IENT # J 0?@?/7‘ | 06-05-2003 90131 011 ***150.00
Quality Linen Systems, Inc:////

ty Lin
JUlo004U
. 2 F’;fncwpel Place of Busmeee o 3. Mailing dr .
5128 Ashmeade Rd, Orlando % f% Ashmeade Road,
Hm%ﬁ&kem ULduge Co- OT AN F L 32810 Uldnge DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FIL, O]"landg' FI1, 592819624 : i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
32810 Orange 32810 Qrange Fee Required
7. Name and Address of Current Registered Agent

Name

—W-Thomas Lovett PA___—————
. Street Address (P.O. Box Numberis Not Acceptable) - . - .. - . _ ..

2071 M Macgnolias
ot Y & LTW:,IIVJ.J.UL

City FL Zip Code
Orlando, FL 32

8 The above named entity submits this statement tfor rhe purpose of changmg |ts reglstered office or registered agent or both, in the State of Florida. | am famniliar wnh and accept
the obligations of registered agent.

SIGNATURE,

Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Regislersd Agent signalure required when reinstating) [ATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE .
NAVE President

sweetanoness | Gerald E. Skidmore
CITY-$7-2IP 5128 Ashmeade Road

UI'J.aIlCJ.O, PL 548 1TU

e YifresPEessRdaREre

NAME
smeeTappress | 2338 CarrolwWood Way

OITY-ST-20 Apopka, FL 32712

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Secretary/Breasurer
Gerald E. Skidmore
5128 Ashmeade Road

PN | E) =T e Wl I
Ul 1ldldU, ThH 40TV
TTLE
MAME
STREET ADDRESS

CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin é:;does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
indicated en 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other ke empowered. 4'

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E0348B (12/02)



