2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107435

1. Entity Name

QUALITY CONTRACT SERVICES, INC. 05-08-2002 90156 048 **

Principal Place of Business
2755-LONG F{OAD

ST. AUGUSTINE-FL 32095
us

Mailing Address

2755 LONG ROAD

ST. AUGUSTINE FL 32095
us

May 08, 2002 8:00 am
Secretary of State

468000 W

AY

*158.75

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, elc.

Suite, Apt. #, efc.

T

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEI Number 50-3484500 Applied For
. Not Applicable
Zi i v "
P JE— _‘?PE_”W,__ —— Zip ——— e e e __.C_.OITW 5..Cortificate of. Status Desired. :ggfjgg;t_____lonal j p—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA LES
LL, CHARLES E Street Address (P.C. Bex Number is Not Acceptable)
25 OLD MISSION AVENUE
ST. AUGUSTINE £L 32084
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad narna of registered agent and tils it applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing reguirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS H P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE SDVT O Gelete TILE Ochange [ Addtion |
HAME PARTIN, BENJAMIN F NAME &
sTReeT anoress 2755 LONG ROAD STREET ADBRESS §
cry-st-zp |ST. AUGUSTINE FL 32086 CITY-ST-2P o
TITLE P [ Delete e [ Change (] Addiion | 5
NAME PARTIN, BENJAMIN F NAME
STREET ADDRESS |2755 LONG ROAD STREET ADDRESS

_onv-st-ze_ IST AUGUSTINE.FL.32086_ . R o e I
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ oelete TILE [ Change  [7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE: &

™
LA

-
o

is true and accurate and that m:

th this filing does not qualify for the exemption stated In Section 119.07
y signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
s, with all other like empowered.

[N
jro.

(3)(1), Florida Statutes. | further certify that the information

SIGNATURE -}Uﬁ TYPED OR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




