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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Quality Trim Service, inc

(Name of corporation)

DOCUMENT NUMBER;_F83000000802

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

Norma K. Hancaock

{Name of contact persot)

Quality Trim Service, inc

{Firm/Company) A o

14006 Walden Sheffield Rd.

" (Address)

Dover, Florida 33527
{Caty/state and zip code}

For further information concerning this matter, please call;

Norma K. Hancock st (813 ) 9189516

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

ilj Fess: S.tmgt?ﬁidm
Amendament Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EB45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in arder to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation; Quality Trim Service, Inc,
14006 Walden Sheffield Rd.

2. The principal office address;
Dover, Florida 33527

3. The mailing address (if different); $23Me 88 above

Document number: © 8000000802

4., Date of incorporation/qualification: Jan. 28, 1993
5. The name and street address of the current registered agent and registered office on file with the

Fleorida Department of State:

Curtis T. Hancock oo o

= O

14008 Walden Sheffield Rd. %- 7 &
e EE -r!
Bover, Florida 33527 gg EE A B
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6. The name and street address of the new registered agent (if changed) and /or registered office -y~ X m

(if changed): & o
ss =2 U

Norma K. Hancock S N

-

14006 Waiden Sheffield Rd.
(P.O. Box NOT acesptable)

Dover, Florida 33527 )
aTshghsat};egeetd aﬁffzs& ci’gci:tnst irgaﬁi‘stcred office and the street address of the business office of its registered agent,
S g ey slon iy adoped e of oy an oo s

C Norma K. Hancock

TPTINEd OF Gy 15 Gorie and et

I hereby accept the appointment as registered agent and agree to act in this capacity,

i ﬁ:rthejr agreg to conegl with the ro%sionx of%ll statqtegelatfve to the progze’fan% comaplete performance
nd accept the obligation gf rgrv position as re‘%gstere agent. if this

_{? stered office address, 1 hereby confirm that the

g[ my dt;gqs, and I}?;n amilulrr ;A’z‘ h 3 dcce 0L
ocument is being fifed merely to reflect a change in the re
i i dvz‘n writing oﬁhis ggange. &

corpgration has béen notifie
@M)ﬁ g@{/;@@[{  June 18, 2005
(Date)

{Signatire Of Kegisicred Agertt)

e oili [+ I

If signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



