| FILED
2003 FOR PROFIT CORPORATION Jul 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

Plé?titEr:N‘;Jml:,l ENT # P02000068522 07-22-2003 90049 008 ***150.00

QUALITY HOME REPAIR & SERVICES, INC.

Principal Place of Business Mailing Address

1262 OVINGTON RD. 1262 QVINGTON RD.

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

I o AR ARHAR AR Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

30" OO‘T 5 q '70 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] fg‘ggq 3?5;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — — — Y ——
KOW Y' KENNE'H M Street Address {P.O. Box Number is Not Acceptahle)

1262 OVINGTON RD. s e el Aesep
JACKSONWVILLE FL. 32216

City FL Zip Code

B. 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 oblifations of registered agent.

SIGNATURE .
Sig_nature. typed or printed name of registered agent and titl if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) S ‘
8. Efection Campaign Financin
After September 10, 2003 Fee will be $750.00 TrustlFund Copntrigbution. ° C fgj‘gjct'ohgiif ©
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D | : 23 Celete TITLE ’ [3 Change [ Addition
NAME KOWKABANY, KENNETH M RAME
sTeer aooress | 1262 OVINGTON RD. STREET ADDRESS
orv-stze | JACKSONVILLE FL 32216 CITY-§T-26
TMLE 1 eleta TITLE TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP
TIME O] Dalete 9 - [} change [ Addition
NAME T oo - 2. f naMmEe L e e - . e :
STREET ADDRESS STREET ADDRESS
GITY -ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21p ! CITY-ST-2IP
TITLE [ Detete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' . cITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar 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 exscute 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 with an address, with al! other like empowered.

SIGNATURE:

Daytima Phona #

AV ZPEEO00

CR2E034 (4/03)



