2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K04598 .. Mar 13, 2001 8:00 am

1. Entity Name Secretary Of State
QUALITY ELECTRICAL SERVICE, INC. 03-13-2001 90391 001 ***150.00

03-13-2001 90391 002 ****%8 75

Principal Place of Business Maillng Address
2758 ERNEST ST 2758 ERNEST ST

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 W
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'2871084 Apnlied For
Not Applicable
Zi Count i t . iti
P ountry Zp Country 5. Certificate of Status Desired & $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reqlistered Agent
Name
ONATE, RAMIRO ‘ -
= s Ry ; o T T T - — Street Addrass (P.07 Box Number is Not Acceptable)™ ™ S
6950 HANSON DRIVE SOUTH
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered a;

SIGNATURE Rawivo Ohu)v_. / 3, 8] o]

. ot both, in the State of Florida,

Signature, typed ar printed name of registered agent and titte i appliceble. (Nogﬂégisiered Agent signature required when reinstating) DATE
9. This corperalion is eligible 1o salisfy its Intangible  { FILE NOWI!! FEE IS $150.00 10. Eiecton Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addled to Feos
(See criteria on hack) . | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete MLE [ chenge [ Additian
NAME ONATE, RAMIRO NAME
sTRecT ADDRESS | $950 HANSON DRIVE SOUTH STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32210 CATY-ST-2IP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
SOYeST P oo - e . N _omy-st-zp .
TIILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcImY-gT-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 iegal effect as if made undar oath; that | am an officer or director
oaihe cgrpcrah‘on or thehrecewer %r trustc%a empowgred to exlecute this repoat 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, wit j mpowered.

s P (fo4) 22®-9198

SIGNATURE: 5/’1 lOI (70D 3y -0450

Cate Daytime Phona #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



