FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 $:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000068335

1. Entity Name

HIGH GRADE SERVICES, INC.

Secre,tary of State

02-03-2003 90084 028 ***150.00

Principal Place of Business Mailing Address
2940 SUNBITTERN CT. ' 2940 SUNBITTERN CT.”

WINDERMERE FL 34786 WINDERMERE FL. 34786

BT

,%5‘}’“9" #' e‘c' Sﬁd}" # elc. [ CHECK HERE IF MAKING CHANGES

/A Ty H WhpiTeAnd, 72 PR - 0623852 e

Z\';)D 08 ?’S“{ /Cou?ly.( A Zip \% Q’g Country\g A. . 5. Certificate of Status Desired O ?g'gfqlﬁi‘ﬂtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e mm o B e s e  — = NATRE B - s
CARVAIHO' JOSE L Street Address (P.O. Box Number is Not Acceptable)
2040 SUNBITTERN CT.
WINDERMERE FL 34786

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name cf regisxgrad agent and title if applicabla, (NOTE: Registered Aganl signature reguirad whan reinstating) DATE
. FILE NOW!!! FEE IS $150007 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 e . Trust Fund Co%trﬁaut\’on O Add-ed tohl‘l?;se ©
Make Check Payable to Florida Departmant of State »1 '
1D. OFFICEHS AND DIRECTORS 11. ADDITIONS /GCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete e [J Change [ Addition
NAME IUDICE, FRANK NAME
STREET ADDRESS | 2840 SUNBITTERN CT. STREET ADDRESS
Cy-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
THIE D [ Delete TITLE [ change  [J Addition
MM CARVALHO, JOSE L NAvE
STREET ADDRESS | 6697 BOUGANVILLE CRESCENT DR. STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32809 CITY-ST-21p
TILE ) ~ o Coelete |, TMLE s . - [ change [ Adgition
-—NAME - - e e i e e iann NAME B e I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-8T-21P
TIE O pelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Detete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

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 that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a Adathet-ite-empoWETET.

S rlyed SCAUJRED Oryoeas oy, 22-NTL

O TYPED OR PRINTED NAME OF SIGNING OfICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE: ¥:

LGLARA)D
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CR2E034 (10/02)



