L
-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000051650
1. Entity Name
ABSOLUTE QUALITY RCOFING & REPAIRS, INC.
Principal Place of Business Mailing Address
3504 SPRING CREEK HIGHWAY P.0. BOX 5869
CRAWFORDVILLE FL 32327 TALLAHASSEE FL 32314-5369
SE— M lIIIIIIIHIIIIlIHHMIIHiIIMIIiNII!IHIlIlIIIlIIHlHIUIIlNlIII

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEt Number Applied For

59‘3721858 Not Applicable
P Country Zp Country 5. Certificate of Slalus Desired N gg';’esq dditiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)

1840 SOUTHWEST 22ND STREET

4TH FLOOR

MIAMI FL 33145 City FL | 2 Coce

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, typéd or printed name of registered agent and title if applicabla, {NOTE: Registered Agenl signature required when reinstating} CATE
_FILE NOWN! FEE IS $150.00 . o
. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Gelte TRLE [ thange [ Addition
NAME GUILFORD, DON W NAME o pee i . £p 7o
staeer aooress | 3504 SPRING CREEK HIGHWAY STREET ADDRESS GLAZEATE--0I0R2 024 #1508, 75
crv-st-2p | CRAWFORDVILLE FL 32327 CITY-ST-2P
AITLE VP 1 pelete TITLE [ change 7] Addition
HAME BOBST, JOSHUA D NAME
STREET ADDRESS | 5284 S. ROVAN POINT STREET ADDRESS
CITY-87-2I LACANTO FL 34461 CITY-ST-21P
TITLE O petete TITLE [Ochange [T Addition
NAME Thew Ly 7724 NAME
sTResT ACDRESS | /B B L2 LA Rc{ ; STREET ADDRESS
anvsear | 7o ASSET T ¢ BABOY
TITLE 7/ 1 Defete TITLE [ Change (T Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS -
GITY-$T-2IP CITY-ST-ZIP N B
TILE [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify thal 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 diractor
of the corporation or the receiver or lmistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi hidddress, with all other like

SIGNATURE: 5/ ,cﬂzézz/& 2 Fodrg3543
SIGNATURE A‘Elnwnsn on“ﬁmmeo‘nms OF st NG OFFIC] / Da(y Deylime Phone #

AY  E818¥00

CR2E034 (10/02)



