2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M90727

1. Entity Name

QUALITY ROOFING SERVICES, INC.

3

FILED

Principal Place of Business

4836 SUSANNA WOODS CT
JACKSONVILLE FL
us

Mailing Address
P O BOX 8%

us

324577

PONTE VEDRA BEACH FL 32004-0895

2. Principal Piace of Business

H$3C S Eanaa Woulds CT

Suite, Apt. #, etc.

3. Mailing Address

£0 Bax 9236902

G

TR

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90015 026 ***150.00

IR

City & State - . Ci‘ty_éiState . 4. FEINumber  5Q-929()3665 Applied For
Jachtnnlle FLA Jachsa W ELA Not Applcatie
Eg r)lg-——-l Cct:t.rsy N %pr)\,)_q \ Cﬂfg’ /(}' §. Certificate of Status Desired [ gsse.gesq L»:Eecgtiunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEINEMANN, GEORGE BRADLEY
4836 SUSANNA WOODS CT
JACKSONVILLE FL 32247

322857

Name

S+CL L NVNS (Q—Ca gl @ /GLd.[e,u,

Street Address (F.O. Box Number is Not Acceﬁtabie) !

L{S’K(. gvSfM\f\ & Waads Court

2990y

SIGNATURE

Gi
Y Jack<dhntte FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and titte it applicable.

(NCTE: Registered Agent signatura required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campalgr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE US| ] Delete TILE Clchange [ Addition | =
NAME STEINEMANN, GEORGE BRADLEY HAME =
streeT aooess | 190 VERA CRUZ DRIVE STREET ADDRESS A
CIY-57-2IP PONTE VEDRA BEACH FL 32082 CiTY-§T-2IP .
TILE VF . [ Daleta TILE Clchange [ Addition | ¢
NAME DRUMMOND, WARREN ' HAME
swreeT aooress | 2821 MASQUITE AVE STREET ADDRESS
CIY-ST-2iP ORANGE PARK FL 32085 CiTY-ST-2IP
TILE [ Delete TILE (I Change [ Addition
NAME - - - - N BT * - T
STREET ADDRESS STREET ADDRESS '
CTY-57-2P CITY-ST-2IP
TITEE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LAY -SV-2iP CITY 577 '
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TMLE [ Delete TITLE [dcrange [ Addltion
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachmen with an address, with g

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify tor 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 legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exeﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block $2if
ather like empowerad.

T 20w

4133 - M4

Oate

Daythma Phone #




