]

2001 UNIFORM BUSINESS REPORT (UBR)’ FILED

 DOCUMENT # P95000011173 | Mar 30, 2001 8:00 am

1. Entity Name Secretary Of State

!
QUALITY & ENGINEERING SERVICES, INC. 03.30-2001 90316 030 150,00
Principal Place of Business Mailing Address
47 GRAYCROFT AVE. P.O. BOX 1004 .
ﬂgBARY FL 32713 DEBRAY FL 3213 A“ “ 5 ‘} 1 A\

e R — A AN

5 Al 1 S t #, o]
L\)rtg_?pt #re‘l;\l c{‘o-p-'. UIP 0 &x‘ /w(l DO NOT WRITE IN THIS SPACE

i Ci St . FEl Number Applied For
ﬁg &J FC’ ) &. "[ R' ) ) 65‘05_56519 NziDAppli:able _

e e e I 2 y n oo $8.75 Additiona)
. i A3 A
32_75 \%105‘4_ 32:-)/3 %‘vﬁhﬂ- 5 .Certtflcateo Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

JEFFRIES, DAVID M ESQ. Street Address (P.Q. Box Number is Not Acceptable)

BUSH ROSS GARDNER WARREN & RUDY, P.A. =

220 S. FRANKLIN STREET

TAMPA FL 33602

City Zin Code
a FL
8. The above namecle b tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
NO Ckcs'-g ﬁ‘zaw'cJ
SIGNATURE 4 03-27-0/
SignaturgAyghd or print%me of registarad]ganl and title if applicable. {NOTE: Registered Agent signature require whan rainstating) DATE

9. This corporgfopAs eligible tMﬁngible e FILE NOW!!! FEE IS $150.00 ) o

- ill b 10. Election Campaign Financing $5_00 May Be

Tax f:!ln.g rgfyfrement and elects to do so. E/ Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criterd on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ peleta T O Change [ Addition
NAME KING, JOHN D HAME
street acoress | 47 CRAYCROFT AVE. STREET ADDRESS
arv-st2¢ | DEBARY FL 32713 CITY-S1-21P
TiTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-2P . - e mm R : CITY-571-7iP - B ST e T

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TTLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TME [JChange [ Acdditicn
NAME NAME
STREET ADDRESS , T STREET ADDRESS
CiTy-ST-2IP CITy-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITy-3T-2iP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 gumsgleg brapowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment y hfigess, wiyr ail other like empowered,
o e D Kng 3/afor 407 si3suE

SIGNATURE:
SIGNIWAND TYPED OR fm‘reu N?AE OF sIGNING OFFICER OR DIRECTOR Date Daylima Phone #

]

CRZE034 {10/00)



