2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

N
UBR)

DOCUMENT #M90727
1. Entity Nams
QUALITY ROOFING SERVICES, INC. -

Principal Place of Business
4836 SUSANNA WOODS (T

Mailing Adarass
P.0. BOX 23022

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90242 002 ***150.00

80104249

353:"‘!

IACKSONVILLE, FL 32257 U UCKSONVILLE, FL 32241  US
Ty o I AN TR
T Macidnna _
Sutle, ADE 4. eic. Sue. Apt . e [] GHECK HERE IF MAKING CHANGES
City & Slale City & State 4, FEI Numper Applied For
o e Sopwi e £L 59-2903665 HW
2 Godowy zZip Country 5. Conlicate ol Status Desiea” [T+ 9B-75 Actiional - . -

Feoe Required

€. Name and Address of Current Registersd Agent

7. Namne and Adiress of New Registered Agent

STEINEMANN, GEORGE BRADLEY -+
4836 SUUSANNA WOODS COURT
JACKSONVILLE, FL 32257 -

Name

Street Address {F.C. Box Number is Nol Accepiabie)

Tity

FL ! Zip Coge

8. The above named enlity submits this stalement for the purpose ol changing its registered office or registered agent, or bolh. in the State of Fiorida. | am famiiar with, and accept

S-—l-o;s

SNOTE il 100) Aol S naiusrs ok wii ity il

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS 1M 11 _
ThE PDST T pewie LE OcCrage [T Additon | &
[ STEINEMANN, GEORGE BRADLEY Nt 3
siETADDESS | 190 VERA CRUZ DRIVE STRET ADORESS e
aivsi2p | PONTE VEDRA BEACH, FL 32082 o512 g
LT YP = [ belee MLE OCmme [ Addbon g
MNAKE DRUMMOND, WARREN HANE
STREETADDRESS | 2621 MASQUITE AVE STREEY ADDRESS
civ-s1-1% ORANGE PARK, FL 32065 Cv-sT-21P
e ' O pete me (Glange [ Addibon
HAME NAME
STEET ADDRESS STRET AbDAESS
cire-51-2p tity.stae
TE O celew TME Ocrange (] Addron
WAME= = | - NANE
STREET ADUFESS STREET AORESS T T Bt _
ciy.s1-28 o-s1-2P
TE [ Dekete me O Crange [} Addition
NANME NANE
STREET ADDRESS SNREE) ADDRESS
Ciy-51-2P ny-s1-2IP
TRE T Detete MLE Clchenge [ Aadawon
NANE NANE
STREET ADDRESS SIREEY ADDRESS
o.s1-20 ot -2p

of the carporation or the
changed, or on an anachment

SIGNATURE:

an agdress, phl other like embowered.

EDNAME OF SIGNNG OFFICER OR DIRECTOR

12, 1 hereny Certify thal the information suppilied with this filing coes not quality for the exemplion $taled in Sectioh 119.07(3))), Fioroa Siziaes, | further cenify that the informanon

indicated on this repor or supplermental report |3 true and accurate and that my signature shall have the same

raceiver or frustee empowsrad 10 exectte this report as required by Chapler 807, Finnda Statules; and thal my name appears in Block 10 o Block 111l
i

‘eQal eftect as If made under oath: thal 1 am an officer o girecior

S0

Daytrma Piona &

Gou-7%- Wﬁ




