FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  PO0000043886 ecretary of State

1. Entity Name

A-QUALITY DOOR SERVICE, INC. 04-30-2002 90183 026 ***150.00
Principal Place of Business Mailing Address

8203 FERNVALE STREET 8203 FERNVALE STREET Ty
RIVERVIEW FL 33569 RIVERVIEW FL 33569 gUU73343

U

2. Principal Place of Business 3. Mailing Address
PO. 0¥ M2l
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
R‘\ vérview f‘:(— 59-3439760 Not Applicable
Zip Country Zip Country - . $8.75 Additional
1F3c,q | UGA |5 Cmeorsausomies O BRio i

6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent

e Bonald Brace

TESTA, PHILIP J
4726-B N. LOIS AVENUE

Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33614 32320 Noethdale Blud STE 2054

City Zip Code
Tampea FL |33¢/3
8. The above named entity submits this statement for the purpose of changing its registered office or registere!d agent, or both, in the State of Florida.
SIGNATURE @] lace ~ A S~ 02—
i Signalure, typed or printed name of registered agsnt and litle if applicable. {NOTE: Registerad Agent signalurg required when reinstating) CATE
~ i . 4 "Il . . . "
,‘9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be
1, Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
¥ (See criteria on back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Detete TILE [ Change [ Addition
NAME WILSON, DANNIE NAME
steet aporess | 8203 FERNVALE STREET STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2P -
TITLE D [ Delete ITLE [J Change [ Addition
NAME WILSCN, DEBORAH NAME
sTReEET ADDRESS | 8203 FERNVALE STREET STREET ADCRESS
GITY-ST-2IP RIVERVIEW FL 33569 ) CITY-ST-7iP o _ )
Ty O T T T T T T T T T Tkt TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T1-2IP CITY-ST-2IF
THLE O Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgemwith an address, with all other like empowered.

SIGNATURE: _ S\ AL/ Hl5 REQUIIETG- 02 @y3-L"IN-BiSb ((11-2w50)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

COMALTU ||

nv

CR2E034 (9/01)



