2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P99000092829 Secretary of State
1. Entity Name 02-03-2003 90291 043 ***150.00
QUEST CONTRACTING SERVICES, INC.
Principal Place of Business Mailing Address
5715 CORPORATE WAY 5715 CORPORATE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
I — 0
Suite, Apt. #, etc. Suite, Apt. # ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
85-0955528 Not Applicable
Zip Country Zip Country | 5. certiicate of Statws Desited O geae.gesqg?:;t-ional
6. Name and _A;:Idrt;;;: o!VCurren-l Registered Agenﬂ - 7. Name and Address of New Registered Agent
Name
RAWE, LISA M Street Address {P.0. Box Number is Not Acceptabie)
5715 CORPORATE WAY
WEST PALM BEACH FL 33407
Ciryl } FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

filGNATURE i - ‘ ‘ - —

Signature, typed or printed name of registerec agent and tile if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE

FILE NOW!l! FEE IS $150.00 . - )

Ateriia 1,205 F il e S530401 o ecmcompag orcng - S5.00 vy e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ﬂc‘.hange ] addition
NAME w NAME
STREET ADDRESS ?gzvgg' RIR\?EBF'!ESFE)E DII!WE STREET ADDRESS s1s Q&f‘f‘/m wWla
orv-sr-ze | PALM BEACH GARDENS FL 33410 - avsie | Ldest Qo Reads, EC 33K 0T
e VS O elete THLE ' B change [ Addion
NAME WOLFE, JAN A JR

sTReeT a0oress | 10276 RIVERSIDE DRIVE

N
s::EEETADDREss SNs Cor f Md'L— wJ
 crv-st-2¢ | PALM BEACH GARDENS FL _33410 cz 33,4 07

ovsize | WSt Palm Recun

TITLE VT
NAME MCALEES, JOSH
sTreer anoress | 10276 RIVERSIDE DRIVE

or-si-ze [ PALM BEACH GARDENS FL 33410

Closes | me ' ,Q' Change [ Addition
NAME
stageT aooness | 1 LN Cﬂ"f ana W ol

ory-g1-2P % west fedm K
[]Change [ Addition

i 3 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 celete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THTLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or 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
of the corporation or the receiver or frustee empowered to executg his-ratom SO awier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gtheL ke peg

SIGNATURE: ___ SIGNATURI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

l/%l/os
Dde d

Daylime Phone #

CR2E034 (10/02) |

s s matEaaa s Atk RS



