: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # K04598 Secretary of State
1. Entity Name {—% {7 05-02-2003 90249 026 ***158.75 '
QUALITY ELECTRICAL SERVICE, INC. 2
Principal Piace of Business Mailing Address
2758 ERNEST ST 2758 ERNEST ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, eic, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
59-287 1084 Not Applicable
2l C . CZi t m
P auntry ® Gountry 5. Ceriificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P ye— [ ——— - e Name ___ | — —_— —_———_
ONATE, RAMIRO Street Address (P.O. Box Number is Nol Acceplable)
6950 HANSON DRIVE SOUTH
JACKSONVILLE FL 32210
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligaticns of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agenl signajure required when rsinstating) DATE
n
-~ FILENOWm FEE 'I*§‘§L59'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Wake Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE p O Delete T O change [ Addition %
wwve )| ONATE, RAMIRO N S
sTReeT ADDSESS | 6950 HANSON DRIVE SOUTH STREET AODRESS 3
cmi-st-zie | JACKSONVILLE FL 32210 CiTY-§T-2P Y
o
TITLE O Delete TTLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelste TTLE [ Change [ Addition
NAME i T N T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE R [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
EITY-S1-21P CITY-81-21P
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP

12. | hereby cemfy_thaf the information supplied with this filing does not gquality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: ike empowered. z 2’—9/?&{
SIGNATURE: S5 7= REQUIFSL é’/fféj (Gog) =%

/STGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2

—J




