FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P02000110226 ecretary of State

1. Entity Name 04-11-2003 90079 015 ***150.00
QUALITY CONSTRUCTION SEHVICES INC.

Principal Place of Business Mailing Address
16 ARBOR LAKES PK 16 ARBOR LAKES PK
ORMOND BCH FL 3174 ORMOND 8CH FL 32174
2. Principal Place of Business 3. Mailing Adoress ||||”||’ “| II"I “l“ llm ||||| ||‘I|"|I' Hl“ II“I ||I|”|||| ||" |||l
Fo Ben 51T
Suite, Apt. #, elc. Suite, Apt. #, etc. EB/E)HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e U rﬂ‘lo\ﬂA, G@QCL’l y FL, DB"@"}bL 5 ’ . | |NotApplicable
i 4 . )
ap Country 3 2 I 7 g Country 5. Certificate of Status Desired 0 ge%';?qﬁffétmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR

Street Address (PO, Box Number is Not Acceptable)

CLEARWATER FL 33761

City . FL | ZpCooe

8. The above named entity submits this staternent 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 printad name of registered agent and title i applicatle. (NOTE: Registared Agent signatura raguired when reinstating} DATE
i
FILE NOW"! FEE IS $150.00 \ ) .
; ' 9. Election-Campaign.Fi
" After May 1, 2003 Fee will be $550.00 ' eotion Gampaign financing -+ $5.00 ey Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Fionda Department of State
10. - OFFICERS AND DIFQECTOF!S | ERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Detete TITLE [Jchange [ Addition
NAME ANDERSON, JOEL A NAME
street anoress | 16 ARBOR. LAKES PK STREET ADDRESS
oTY-ST-2P ORMOND BCH FL 32174 orTY-57 2P
TME 1 Delete TITLE Ml change [ Addition
NAME A de ;4 ‘_La'n A NAME
STREETADDRESS | J&~ £ fu hor'\- D S STREET ADDRESS B o o
* CITY-ST-2IF Ormonr& 1362 . l; - /:[,"' '3 z“',"'(é = Aoy ST NP LR e = N

TITLE ) L ) O pelete TITLE [ change [ Addition
NAME Ny N

A’néar‘;oﬂ p #eA-Hlef m Ve
STREET ADDRESS STREET ADDRESS
CITy-ST-2P 1t ATL""‘ é‘es /i CITY-ST-2P

I | Oeprond  (3edr el el -t

TILE [3 oelete TITLE [ ¢hange [ Addition
NAME Dechiaca 'I'._J;.ncz" ‘qan NAME
STREET ADDRESS 175 Fo p A’ >2 STREET ADDRESS
CITY-ST-2IP /L/Y W, FFt. S h CITY-ST-2IP N
TTLE ! [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE : ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§7-7IP

12. | hereby certify that the information supgpifd 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 supplgmprsdlfeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivpf g Stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 addre . with gll ather like empowered.

- ;j e e e W

Tone ezl [-14-03 3Bb-6767222

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV Z2T5100

CR2E034 {10/02)

¥
[f



