2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106133 Apr 06, 2000 8:00 am

1. Entity Name

QUALITY HOME & LAWN MAINTENANCE, INC. ecretary of State

04-06-2000 90008 034 ***150.00

Principal Place of Business Mailing Address
714 CATALINA RD..#5 714 CATALINA RD.#5
COCOA BEACH FL 32331 GOGQOA BEACH FL 3293

el el # 1y | OO

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State JSR— : tate 4. FEI Number Applied For
locn Bt Ff 3 S4me 659F-36E21727 Nt Applicable
Zip

Zip Country Country $8.75 additonal

,3% 32 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
HALVERSON, REID Street Add éid BhxiNaltergaiot Acceptaie)
714 CATALINA RD. #5 DR 7 M o P
COCOA BEACH FL 32931 : €02 Beach, FL 32931
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed narne of registered agent and utle if applicabla. {NOTE. Registared Agent signaturs required when reinstating) DATE
9. This .c_orporalin.:m s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁhng rngrement and elects to do 80. After MAY 1, 2000 Fea will be $550.00 Frust Fund Contribution. O Add-ed o Fe):as
(See criteria on back} O Mzke Check Payable to Department of State
11, OFRCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRGLTORS IN 11
T D [T Delete TITLE [@Crange [ Addition
NAME HALVERSON, REID NAME Reid H. Halver
streeranonss | 714 CATALINA RD.,#5 STREET ADDRESS 714 Catalina Rzgré 1
CITy-ST-2IP COCOA BEACH FL 32931 CITY-51-2 QCoa Beach, Fi 329;1
TITLE [ Delete TILE {J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CITY-ST-2IP
TLE 3 oetete it [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Deite TIMLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Zip CITY-ST-2IP
TITLE [ elete TITLE (O change (] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
Civr-57-20 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental repert is true and accusate and that my signature shall bave the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 i
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: ... Focd Hslibrscn 330/ 32)- 668-169Y

SIGNATURE AND TYPED OR PRINTED NAME OF S@ING OFFICER OR DIRECTOR Date Daytime Phone #
~

\\ e

CR2FNA4 (/09



