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Kil
!-._
by
27
Oty

DOCUMENT #  P95000011173 ~ - / =L
1. Entity Name 0 5-'
QUALITY & ENGINEERING SERVICES, INC. : 020CT 28 py 12: 1
T e,
/ TRCCRETARY OF Syare
— ) ~ JALLAHASSEE ¢
Principal Place of Business Mailing Address : . » FLOR D A
47 CRAYCROFT AVE. P.O. BOX 1004
DEBARY FL 32n3 DEBRAY FL 32713
2. Principal Place of Business 3. Mailing Address I ' l '
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE:
City & State City & State 4. FEI Number Applied For
m19 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Statys Desired 40 Fee Required
6—Name and-Address of current-ﬂethmd-A__gw.: =T~ Nome and Addreas of New-Rogistered Ageml—: - ~—=—
: ) ) _Name _ i . - B ;
. - PR —— 2 o e = - - ) - - u - - e ~
JEFFPJES' DAVID M ESQ. Street Address {F.0. Box Number is Not Acceptable)
BUSH ROSS GARONER WARREN & RUDY, PA.
220 S. FRANKLIN STREET
TAMPA FL 33802 City FL [ ZrCoze
8. .The 2hove named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGMATURE -
- ,.‘_  Bgnanse, ypeg o pnted name of regisiered agont and tite it AppRCADN. {MOTE: Ragisisred AQent tignatune recuIred when reen clatng) DATE
9. This carporation is elgible 1o salisty its Intangible FILE NOW!! FEE IS $550.00 Eiect ian Financ
Tax fifing requirement and elects to do so. After September 13, 2002 Fee wil! be $750.00 1. 5:2:':2;32-'::3;“;:”{:'"9 O fgﬁqu":ﬂy Be
{See criteria on back) O Make Check Payable to Depariment of State ) oes
1. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mie p ) Detete TE O cChange [ Avdion | &
o | o7 QoA VoD e OOOONSE042 50 S
. - | 8 o i .
STREETADORESS | 47 CRAYCROFT AVE. STREET ADORESS [0728/02--01025--002 " #=#{00,00 (3
ar-sr-2r | DEBARY FL 32713 wrY-$1-7 ai : g
mE 3 cotets Lyt Mcrange [ Agdition | §5
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry.sT-ap ~ T ; coy-st-zp | .
TALE O Detete WL [ cCrarge [ Addifion |
HAME . B . L . o R NAMe o C e e — — e
STREET ADDRESS SIREET ADORESS
CITY-57-21P CITY-ST-21P
TME O Deiete e O Change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CiTY-§T-21P ) \ A y,
NTE - O pelete TTLE ] Change  {TJ Agdition
NAME NAME ‘0 b
STREET ADDRESS STREET ADORESS
CITy-51-0P . CiTY-S5T-11P
mie O3 Deiste me ' © Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITY-ST-21P |
13. I hereby certify that the information supplied with this fiﬁng does nol qualify for the exemption stited in Section 1 19.07(3)(i}. Florida Statutes. ) further certily that the information
indicated on this repon or supplemental report Is tgue an accurate and that my signature shall have the same legal effect as if made under oath; thar | am an officer or director
of tha corperatian or the receiver of testE™empodered to axecuts this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment withyé /" th r like empowered, .-
: L -
SIGNATURE: M S GUIRED 9-19-0 2 325 555/?&? |
OR PRI OF SGNING OFFICER OR CIRECTOR Data Deybrre Phone # :




R |

AQokrret
) - ' Aﬂ%o’wf Y 7>

Quality & Engineering Services, Inc. 973/ / 7

September 20, 2002

Division of Corporations
Uniform Business Report Filings
P.O.Box 150 '
Tallahassee, FL 32302-150

Dear Sir or Madam:

I spoke to a representative of the Division of Corporations and she advised me to send this letter to
request a waiver to the late fees for filing my annual report. I did not get the forms due to me not
~living-at- 'c_lzi's:gig_jdr:essj_f_gr'_sogg;;tj_n}gdm'tp-a; personal-matter; T-did:not-receive-some:of-my-mail;-and
‘this ‘was one’item that I did not receive, but discovered it at this time. I would very much appreciate
this waiver at this time and I assure you of a timely filing-in the future. I am sending a check for
$150.00 at this time, which was advised to me by your representative. Thank you for your
consideration in this matter. .

Sincerely,

. Y

hn D. Kin

President/Qwner

47 CRAYCROFT AVE. » DEBARY, FL » 32713
PHONE: 386-5668-1968




