2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
HOCUMENT # POO000092098 Apr 26,2001 8:00 am
17 Enty Name ecretary of State
M&M QUALITY SERVICES, INC.
04-26-2001 90103 036 ***158.75
Frincipal Place of Business Mailing Address
5932 ELMORO DR $ 5332 ELMORO DR 8
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
P.0O. BOX 8824
City & State City & State 4. FEI Number Applied For
Jacksonville, F1. 32239 57-1109592 Net Applicable
Zi Countr Zi Countr it
P Y ¥ ¥ 5. Certificate of Status Desgired K] $8'75 Add\tlonai
Fee Reguired
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )
MINCEY, MARY A Stresl Address (P.0. Box Number is Not Accentable)
ree ress (P.0. Box Mumber i Not Acceptable
5932 ELMORO DR S v
JACKSONVILLE FL 32277
City =1 Zip Code
[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigaatue, typed o printed name of reg'siered agent and tie if appicab e, (NOTE: Registered Agert sigrature regured when re nsiatrg) DATC
i j i { i FILE NOWI FEE 5 . : . : .
ol s e e e 1 00t Recl naac | 10 e Compamnrensig _ $5.00 wayon
'S req N ’ o er P I res will 22 9990, Trust Fund Contribution. (I Added to Fees
(See criteria on back) iake Checl Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TImE D (7 Deiete TILE [ change [ Adgitior
NAME MINCEY, MARY A HAME
STREET aDoRESs | 5932 ELMORC DR § SIREET ADORESS
arv-si-7 | JACKSONVILLE FL 32277 iTY-ST- 2
TIELE {J Delete TeTLE [ Crange [ Additinn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TLE ) ] Delete TiTLE [ Change [ Addition
MAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-ZiP » CiTY-ST-71P
TITLE [ Delete THTLE ' [ Chacge  [T] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-3I-7Ip CHY-ST-21P
T O Detete TiRE O Crange [ Adation
HNAME NAME
STREET ADORESS STREET ADDRESS &
4
CITY-ST-2IP CATY-8T- 717 :
ATLE O] Detete TTLE [ Change  [7] addition
HAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-5T-21P
13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)ti}, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
*
SIGNATURE: dAL 16 April 2001 (904)608-1459
JE A Date Qaytimie Prene #

CR2ZEQ34 (10/00)



