2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 g0

1. Entity Name

QUALITY GARAGE DOOR SERVICES, INC. 03-07-2002 90009 021 ***150.00
Principal Place of Business Mailing Address

3795 HICKORY HILL BLVD. 3795 HICKORY HILL BLVD.

TITUSVILLE FL 32780 TITUSVILLE FL 32780

R AMRE AR

2. Principal Place of Business 3. Mailing Address
4756 S. Vs 1 8756 S. vs 4
Suite, Apt._#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svﬂfd 6 Saf"/'c é

Applied For

Cj Stat City & Stat 4. FEl Number
Titew, /e £Z Tobvsuille  FZ "™ 59-3664637

@ Country a Country i - 8.75 Additional
- 327 xo ] 05/ ] _ §2‘720 .. os% _ , 5.7_Cemf\cate ofStatungswed_w O __;gee l:‘equ"ec;ron"lak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, LEX 0 Street Address (P.0. Box Number is Not Acceptable)
3795 HICKORY HILL BLVD.
TITUSVILLE FL. 32780
City FL Zip Code

SIGNATURE L 2¥ £ -2 o a g
Signature, typed or printed name of registdred agent and title if dpp DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eeffion Campaian Financin
Tax filing :equirement and elects (o do so. After May 1, 2002 Fee will be $550.00 . TrustI Fund Cc?ntrgi]bution. ° O fdsd.e%?oh;iife
{See critefia on pack) a Make Check Payable to Department of State
1. ‘ CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE WD 1 Delete TITLE . . I’ [ Change [ Addition
NAME PIERCE, MITCHELL O NANE Pieee z'/o ’lvl' 'C)hv,'é o
sTeeT a00Ress | 1408 STETSON DR., SE smeeraooness | AL OaK .74 G
omv-stzP  |COCOA FL 32022 orv-size | Rogl e o FL %295
TITLE D _ 3 Delete TITLE ~ hange [ Addition
e PIERCE, LEX O'JR. - e Pierce, Lex O. T,
STREET ADDRESS | 2605 DELCREST DRIVE: STREETADORESS | 175 Rilleay Rr.
ony-s1-27 | ORLANDO FL 32817 orv-st2e | Tibveyille PL 3210 .
me . -lp e - T~ o peee” T Qe ] T T . T Clchange [ Addition
NAME PIERCE, LEXQ NAME
STREET ADDRESS | 3705 HICKORY HILL BLVD. STREET ADDRESS
omy-st-2F  |TITUSVILLE FL 32780 CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME + T NAME
STREET ADDRESS ST STREET ADDRESS
CiTY-ST-2IP e GITY-5T-7IP
TILE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change  [J Addilion
NAME o MAME . )
STREETADDRESS | * . . STREET ADDRESS
CITY-ST-2IP - GITY-5T-7IP

13. | hereby certify that the infermation supplied with this filigg does not qualify for 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£AnY accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orgrustee empowep ¢ execute this report equired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigfan aggeacs, witida
L iléx B /D,;,-rcc, Jr. 2-22-2002 (321)244/-4321

NING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

RINTED NAME O

L~ , sigGNAYURE AND TYPED CR P

CR2ED34 (9/01)



