2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

QUALITY SERVICE EXPRESS, INC.

K99262

Secretary of State

05-01-2003 90267 042 ***150.00

Frincipal Place of Business
703 COBLE DRIVE

STE1

TALLAHASSEE FL 32301
us

Mailing Address
P O BOX 7556
TALLARASSEE FL 32304

RS ERAME T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2956678 Not Applicable
Z Caountr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired [} ?i'gfq\ﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name !

WOLFE, LARRY § e e e e

200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303

Sireet’Address (PO Box Number is Not"Acceptable} - ~=~~ =

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and itla it applicable

{NOTE: Registered Ageni signatura raquired when rainstating)

DATE

. FILE NOW!l! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete e ClChange [ Addition
NAME EDWARDS, HAROLD W NAME

streer aooness | 703 COBLE DR STREET ADDRESS

omrv-s1-2p | TALLAHASSEE FL 32301 CITY-5T-2P

TIMLE ST ] Detete TILE [ change [ Addition
NAME PATRICIA EDWARDS NAME

streer aporess | 703 COBLE DRIVE STREET ADDRESS

CITY-ST-21P TALLAHASSEE EL 32301 CITY-S7-2IP

TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P e e e ) omvstze |

ME 3 oelete TLE 7 Othange [ Acdition”["
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

1ITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TIMLE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not gualify for the examption 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 fegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered te executa this report as required by Chapter 607, Florida Statules; and that my name appears in-Block 10 or Block 11 if

changed, or on an atiachment wjith

SIGNATURE:

n address, wit

all other like emowered.

Y/

FEOGII~YL LY

‘f_i 3ol03

Date Daytime Phone &

AY 280800

CR2E034 (10/02)



