2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M&M QUALITY SERVICES, INC.

P0O0000092098

Principal Plage of Business

5332 ELMORO DR §
JACKSONVILLE L '32277

Mailing Address

P.0. BOX.8624
JACKSONVILLE FL 32239

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am:

Secretary of State

05-13-2002 90042 041 ***158.75

IR

DO NOT WRITE IN TH!S SPACE

N
:
g.

ny

City & State City & State 4, FEI Number Applied For
57 1109592 Not Applicable
Zi Countr Zi nt it
w y P Country 5. Certificate of Status Desired [B/ ?eae'gesq Q:de;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S e Seplp——— FI‘HH-Y__'LA*'-'——-—""’—"_"Q_‘*' = e — e e e e e -- = =L
MINCEY' - Streel Address (P.0. Box Number is Not Acceptable)
5932 ELMORO DR §
JACKSONVILLE FL 32277
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬁcr—; or registered agent, or both, in the State of Florida.
SIGNATURE
"{_:Signalura‘ typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. ;msfﬁ-orporatpn is ei\lglbls tcla sz:t\sifycl‘ts Intangible At Fli;'.‘E NfO\;llﬂl(l’l2 i::EE IS‘H$h"| 53505% 00 10. Election Campaigr Financing $5.00 May Be
ax filing tequirement and elects to do so. er May 1, ee will be X Trust Fund Contribution. Added to Fees

{See criteria on back)

o

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMMLE I Change [ Addition

NAME MINCEY, MARY A NAME :

strecT anoress | 5832 ELMORO DR S STREET ADDRESS

crv-s1-2¢ | JACKSONVILLE FL 32277 CITY-5T- 2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-57-2IP eIy -ST-21P

TITLE O Delete TITLE [ Change [ Addition
”NAME’i - e s o TSI L T ST T nm NAME ™ - 1 B R T R el e - —_ - - = P

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

LE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with all ot

o1 like empowered.

v

/ %f)joc? /Y5

JRFICER OR DIRECTOR

%/,75 /az

Date

Daytime Phone #

CR2E034 (9/01)



