2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L91712 Feb 14, 2000 8:00 am

1. Enty Name Secretary of State

QUALITY TRACTOR AND EQUIPMENT, INC. 02-14-2000 90048 032 ***150.00
Principal Placesof Business Mailing Address
j430 PONCE DE LEON BLVD 1400 PONCE DOE LEQN BLYD
SSTTEEIIT FL 34601 BROOKSVILLE FL 34609-7557

us us e T
» T s RN MR
WS Broam ST, [ HINS Saoan ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
AL e P | Aoy s e, B 59-3026159 Nt Appicart
R N N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Na
4 . Street Ad P.O. B i A )
5097 LAKEWOOD DR. T FSEE PR AR, ey
DADE CITY FL 33525
oot s o FL | &3CaS

8. The above namf: entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Floriga.

VO (Saab X -8 00

sionature X
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) CATE
. . o . m
8. This corporation is eligible @ salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criterfa on back) ] Make Check Payable fo Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FiD O Delats TILE Z/Change 7 Addition 3
NAME FOSTER, DAVID B. NAME L]
- <t
STREET ADDRESS [S)OA%fELéIl;EW;?OD DR. STREE; oness | TR Bacan ST 3
GITy-5T-2Ip CITY-ST-2iP ) Y
5 DRSOkE AL &, O SHLOJ __ I3
TIE '] [ pelete TITLE #Thange [ Addition | O
HAME LOWE, MIKE R. NAME '
sTreer ADORess | 619 IRIS ST. STREET ADDRESS
cov-sr-ze | BROOKSVILLEFL . 3woON_ .. . __ . Qemrseee | e o . Ao
TITLE 3 Delete TIMLE [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-2iP ’ ~ CITY-3I- 2P
TITLE o . [ Detete JITLE O Change [ Addition
NAME b C NAME
STREET ADDRESS PR 5 IS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
THE T Detete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-§T-2IP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.
N R . LI R N
SIGNATURE: x@’) (D=FR o ¥ A FISHasUe

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # . _J -




