‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # S04304 ecretary of State

1. Entity Name 04-07-2003 90187 027 ***150.00
QUALITY TELEPHONE SERVICES, INC.

Principal Place of Business Mailing Address
1057 WEDGWORTH RD. 1057 WEDGWORTH RD.
P.O. BOX 35 P.O. BOX 35
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #. etc. Suile. Api. # etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State o City & State : 4, FEI Number Applied For
65—0219064 Not Applicable
Zip ] (iounrtryr . -le _ o (-Dountry 5. Certfcate of Stass Desied [ ?g.g?qﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEATON, DENNIS J. Street Address (P.O. Box Number is Not Acceptable)
1057 WEDGWORTH RD. ‘
BELLE GLADE FL 33430
. City FL Zip Code

8. The above named entity submns this;statement for the purpose of changing s regnslered office or registerad agent, or beth, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent. .

SIGNATURE
’. “Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
) FILE NOW!!1 FEE IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be
‘f After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Chack Payable to Florida Department of State
10. ' OFRICERS AND DIHECTOHS r11. ADDITIONS,’CHAN(;ES TO QOFFICERS AND DIRECTORS IN 11
TITLE D o R O Dbelete TITLE : [ change [ Addition
HAME DEATON, DENNIS J. . NAME
STREET AUORESS | 1057 WEDGWORTH RD. STREET ADDRESS
crr-s-zp | BELLE GLADE FL - -* CITY-ST-ZP
Tme v . O Detete e Vice Presideat &L Change [ Addition
NAME DEATON, MICHAEL T. NAME Deaton  Joann ¢ 23
STREET ADDRESS | 1057 WEDGWORTH RD STREETADDRESS | /ps 7w¢ d,fwn-f(q zd
CITY-ST-2IP BE]_LE GLADE FL CITY-ST-2IP 86”& Gji Je ;7 3\_; y_gg .
- TITLE - |8T - - - [ Delete - - TINLE 4 - T e - ~yange ~ [J-Addition
NAME DEATON JOANNE B NAME . !
STREET ADORESS | 1057 WEDGWORTH RD STREET ADDRESS | -
CITY-ST-21P BELLE GLADE FL CITY-ST-2iP Yo ¢
TITLE 7 Delete TILE ﬁg_sr; t'a»qf V,(_, < PI’C—"I deA’ ﬁChange ) Addition
NAME NAME chawl T
STREET ADORESS , STREET ADDRESS 27 M%S;c@ Cirele |
CITY-ST-ZP avsize | Pahe Ked £ 3376 v
TITLE O Delste TITLE T e ¥ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP | CITY-5T-2I1P
TITLE [ Delste TILE [Jchange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), 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 corparation or the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrment with an address, with all other like empowered

SIGNATURE: 143N &R E BEQUD s T Degton /~6-03 54/-596 743

SIGNATURE AND TY'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

AY  /B046E0

CR2E034 (10/02)



