2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO‘HTTUBR)

DOCUMENT #

1. Entity Nama

QUAUT_Y QARE ROOFING, INC.

PO20001 33045

FILED
Apr 24,2003 8:00 am
ecretary of State

03-27-2003 90075 003 ***150.00

X PrIndpaJ Place of Business « - Mailing Address , _ o 2
'mSHlLLAVE R B22 $ HILL AVE e e e e e e e 4 e
QELAND FL 374 — -~ o T T neum:n.azm - e - , o I
2. Principal Place of Business 3. Mailing Address “"“m m "m “l“ Ilm"m |Ill| “I““m N“ “‘“ ““l ‘m ““
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAXING CHANGES
City & Stata R City & State 4. FEt Number Applied For
1= 36638790 Not Applicabla
Zip cwnw : Zip Country 5. Caertiticate of Status Des-rad O '§3 -75 Addttional
e - —- e - - — [ e e T TS o S . - e e P08 Faquirad
6. Name and Address of Current Rsclmmd Agant _ el v oe . T.-Nams= and Addrez2a of Mew Rogletered Agent et e
- Name
BERY' SEAN Street Address (P, Box Nurnber is Not Acceptabla)
822 S HILL AVE
DELAND FL 32724 ) ) :
City FL Zip Code
B. Tha above named enllty submits this statament for the purposeof changing Its registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
the obllgauons of I'eglstered agent, . o )
i SIGNATURE hd e b
Signakum. typad or printed name of registensd agent and hile i appicabile. MNOTE: Agent 2ig ecraned whan o) DATE
L FILE NOWI!! FEE IS $150.00 ; ] 9. EchttOﬂCampalgP Financing $5.00 May Be
Lo AmrMay‘! 2000 Fee will be $550.00 R ik
i _ . Trust Fund Contribution, Added 16 Fees
Make Check Poyeble to Florida Depariment of State { ~ ~
OFFCERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
2 eiee e O thnge [ Addition | &
NAME g
STREET ADDRESS é
Ciry-§T-aP o
O Delets L O Ctane ) Addition g
NAME
STREET ADDRESS
CITY-57-2P
s T o e = Ocharge [ Agition
R - R — RLHANE . TS ———— s et e T e e e
 STHEET ADORESS
cry-51-2P
mE . ] ogtete ME Ol change (] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-SI-2¢
TME 7 Deiets ME CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P oIY-S7-2F
TME O Detate TLE O Change [ Aoditton
RAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-29 CITY- ST-2P
12. | hareby certify that tha inform: j o supplied with this filing does not qualily for the exemption stated in Section t 1907&3)(-) Florida Statutes. | lurther certify that tha information
indicatad on this report or supflemantal report is true and accurate and that my signature shall have the sama lag: ‘act as if made under oath; that | am an ofticer or direcior
of the corparation or the recaidbr or trustes empowered lo exacute this rapart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmengwilh an addrefy, with ad other like empowered.
SIGNATURE: ZQUIRED '3/1 f/" 3 (3t )n3-1354
DF 510MNG OFFICER OA DIRECTOR ‘Daytime Phone 5



