FILED
UNIFORM BUSINESS REPORT (,UBR)

2003 FOR PROFIT CORPORATION Sgp 04. 2003 8:00 am
€

cretary of State
DOCUMENT # P97000107435
1. Entity Name 09-04-2003 90120 001 ****58.75
QUALITY CONTRACT SERVICES, INC. 09-04-2003 90120 002 ***500.00
Principal Place of Business Méiling Address
2755 LONG ROAD 2755 LONG ROAD VIV
ST. AUGUSTINE FL 32035 ST. AUGUSTINE FL 32095 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. -‘f‘ [] GHECGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3484500 Not Applicable
Zip Country . zp Country 5. Cerlificate of Status Desired $8‘75 ﬁfdditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
' CHARLES E Street Address (P.C. Box Number is Not Acceptable)
25 OLD MISSION AVENUE . -~
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its reg\stered pffice ar registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

AY 2960000

CR2E034 (4/03)

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI1!! FEE IS $550.00 . . ) o
Ao Sapteser 1, 2005 Foe wil o $750.0 | o BeclonCorpa Frarcg - $5,00 ey 0o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SOVT O Dekete TITLE {Jchange [ Addition
we +  |PARTIN, BENJAMIN F ' NANE
sweer apoaess [2755 LONG ROAD STREET ADDRESS
arv-sr-ze | ST. AUGUSTINE FL 32086 CITY-ST-2P
TLE P = Oelete TIE [Jchange [ Acdition
NAME PARTIN, BENJAMIN F NAME
sTeer aooress 2755 LONG ROAD STREET AOCRESS
omv-sr-2e | ST. AUGUSTINE FL 32086 . CITY-§1-2Ip o o
TILE O Delete TITLE _ O3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-§T-1IP
TILE ‘ O Delete TIME CJchange ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TLE [ Daletz TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE [ oelete TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that 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 report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the recaeiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 28 address, with ail olher like emppwere 96
' TN BT R , DEyo28
SIGNATURE: “ﬁﬁmgﬁéﬁ\@ 7T 2003 4

IATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




