12. | 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 thai my signature shajl have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmem wilh an address, with all other like empowered.

9 AORLL 2005 _[90Y) 7745522

Date

Dayhme Phone #

g
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am 3
DOCUMENT #  P0O0000092098 ecretary of State
1. Entity Name 04-11-2003 90156 005 ***158.75
M&M QUALITY SERVICES, INC.
Principal Place of Business Mailing Address
5932 ELMORO DR S P.O. BOX 8824
JACKSONVILLE FL 32277 JACKSONVILLE FL 32239
2. Principal Place of Business 3. Mailing Address |||||‘||‘ 1” Il"' ||”| I|I“ ||‘” Ilm Il”l ‘IH' ”I" |I"| IIIII llln“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57_1 109592 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired Ii $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = NAmS N —
MINCEY' MARY A Street Address (P.O. Box Number is Not Acceptable)
5932 ELMORO DR S
JACKSONVILLE FL 32277
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prin}éi name of registered agent and title if applicable. {NOTE: Rsgistered Agent signature raguirad when reinstating) DATE
¥
FILE NOW!I! FEE IS $150.00 ‘ - )
. 9. ElectionC Fi
Ater My 1,200 P wi bo 53010 E i T+
Make Check Payable to Fioffda Department of State ‘
106: . i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11 .
THTLE D ) [ Delete TITLE [ Change [ Additien __S
HAME MINCEY, MARY. A HAME ’ =
streer aooress | 5932 ELMORO DR S STREET ADDAESS 3
CiTY-§T-2P JACKSONWVILLE FL 32277 CITY-ST-7IP S
THLE : [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
_Img e [ 0elete TITLE. e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE : [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ("} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IF



