FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 27, 2003 8:00 am

DOCUMENT #  P00000099812 Secreta ry of State
1. Entity Name 02-27-2003 90124 013 ***150.00
A QUALITY PLUMBING SERVICE, INC.
Principai Place of Business Mailing Address
5896 RATLIFF RD. 5896 RATLIFF RD.
CALLAHAN FL 32011 CALLAHAN FL 32011
2. Principal Place of Business 3. Mailing Address H"“III “I Ilm "m "M Ilm III” IIIII ||"| llm “m “N “” Im
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59-3678191 Not Appicable
Zp Country p Couniry 8. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GOODMAN‘ JONATHAN H Street Address {F.0. Box Number is Not Acceptabla)
1377 CASSAT AVE.
JACKSONVILLE FL 32205
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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!!! FEE IS $150.00
i 9. Elaction Campaign Financin
After May 1,2003 Fee will be 3550.00 TrustlFun(c::I Cc?nazlr?bnuug]n e | fdsd-s(r)iqﬂhll‘:aeﬁss ©

Make Check Payable to Florida Department of State '

10. QFFICERS AND RDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [J Change ] Addition

NAME LYONS, GHASSAN § NAME

STREET ADDRESS | 5808 RATLIFF RD. STREET ADDRESS

CITY-§1-2IP CALLAHAN FL 32011 CITY-ST-2IP
- e S ) Delets TILE O cange [ Addition
- NAME LYONS, JUDITH D NAE

STREET ADDRESS 5896 RATUFF RD STREET ADDRESS

CiTY-ST-2IP CALLAHAN FL 32011 CITY-8T-2IP

TITLE [ Detete TITLE [ Change [ Additicn
_ NAME — CNAME ] A  —— = - - - = =

STREET ADDRESS STREET ADDRESS

CTY-S7-2iP CITY-ST-ZIP

TIILE O Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

THLE [ Delete TITLE [J change [ Addition

NAME NAME

STREEY ADDRESS ' STREET ADDRESS

CIry-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh 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 accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporatian or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

getyment with an address, with ail other like empowered.
oS  RA5-03 G- §79-5 140

Date Daytima Phone #

changed, or on an att
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OfA IGNING QFFICER QR DIFIECTOR

LT

ANt

CR2ZFOR4 (11N



