2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000109214 Secretary of State

H M HOME QUALITY SERVICES, INC 05-22-2002 90242 010 ***150.00
Principal Place of Business Mailing Address

7549 PROXIMA ROAD ) 7549 PROXIMA ROAD

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 QYVIVY L

T '

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Srate . City & State 4. ££1 Number “ | |Applied For
T E 59-3378176 Not Applicable
Zi Zi Counts iti
® N, _,Coen_t:y - R _Ip —_ . . ourtry _ . .| B._Certificate of Status Desired. _.[] - $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLL ‘.MS’ TOM . Streot Address (P.O. Box Number is Not Acceptable)
1409 KINGSLEY AVE
SUIE 1B -
ORANGE:PARK FL 32073 : City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and lile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Tl NG T VR Pt Y P
g e - ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delste TITLE O change [ Acdition
MAME MILLER, FRANK - NAME
sTreeT aooRess | 7549 PROXIMA RD STREET ADCRESS
env-st-ze | JACKSONVILLE FL 32210 CITY-ST-7PP
TITLE O pelete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
mf OTY-ST-2P | e o o oo e o et e — e s <OV ST PP e e e - D C e e e e
TILE O oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-Z1P
TALE .. . O Delete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS | - STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP -
TIE } 1 Delete TITLE / [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-2IP

13. ;1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the informaticn
-z :indicated onrthis report o supplemental report 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
+F 2of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
% changed, or on an attachment with an address, with all cther like empowered.

¥ s 1

SIGNATURE: N/.Um AR 4-24-07 o4 311900

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

May 22, 2002 8:00 am:

CR2ED34 (9/01)



