2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90192 021 ***158.75

DOCUMENT #  PO0000088653

1. Entity Name

FRIENDLY QUALIFIED SERVICES, INC.

Principal Place ¢f Business Mailing Address

201 HENRY ST 201 HENRY ST e

PENSACOLA FL 3207 PENSACOLA FL 32507 : '

a P&m“ualj%\ ] .QL 3dawi,q% : J 3 .QL H"""”“"“I "m"m Ill" "N“l{llmll ll“l ml' WI m”m
Sulte, Apt. #, elc. Suite, Apt. 4, etc.

'CHECK HERE IF MAKING CHANGES

EneacOla, 0. [ Baeol o, Mo, | wems e
Sé . Lo__. @%{ﬁb—. A mtﬁ-— _é‘%:y S I,a —|--8::Certificate of-Status Desired @{‘fg"%g‘gﬁﬁg‘mﬂ"

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

-

Na .

PERRY, TOBI

e el
201 HENRY ST - S\ﬁ“nﬁc’@,”d”éﬁ?%m%\ oY

PENSACOLA FL 32507 bl
“ X0 Qlo FL | 225~ p

8. The above named entity submits this statement for the purpose of changing its registered office or F?g‘isle'red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed o printed name of registerad agent and titl if applicable. {NQTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Aaddedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleta TILE [ Charge [ Addition
HAME PERRY, TOBI NAME
streer aooress | 201 HENRY ST STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32507 . CITY-5T-21P
TITLE ] Detete TILE [JChange  [_] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP - |t o B et R 235 it m o it o O - ST-DPrttp | mzmm s ot o tes ol e e
THLE [ pelete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP ]
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CIFY-ST-ZIP
TITLE (O Delete TITLE i Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporalion or the receiver or trustee empowered to execute thistéport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenf with an addrggs, with all other lik powered.

L7 REQUIRED -a503 (8@%9@80&)

SIGNATURE

SIGNATURE AND TYPED ORN PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Qaylima Phona ¥

CR2E(34 (10/02)



