2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

DOCUMENT# L91712

1. Enlity Name

QUALITY TRACTOR AND EQUIPMENT, INC.

\

Principa! Place of Business
4175 BROAD ST

Mailing Address
4175 BROAD ST

FILED

Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90115 047 ***150.00

— i —

FOSTER, DAVID B.
4175 BROAD ST
BROOKSVILLE FL 34604

BROOKSVILLE FL 346504 BROOKSVILLE FL 34604
2. Principal Place of Business 3. Mailing Address : \

Suite, Apt. #, atc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3026159 Mot Applicable
Zip Country “o Country 5. Certificate of Status Desired d $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S By T - - =—|=Namg=___: Tmm - L = PRNNEPRENIIFIE.” S Hi

Street Address (P.O. Box Number is Not Acceptable)

City

VA

Zip Coge

FL

Ihe cbligations of registered agent.

8. The above narmed entity submits this statement for the purpose of changing its regigfered, office o

X)Rﬁ&s‘d’»'ﬁ

r/egjed agent, or bo
(N SHAT,

th, in the State of Ftorida. | am familiar with, and accept

-18-03

SIGNATURE

Signeture, typed or printad nama of registerad agent aﬁ titla if applicable.

INOTE: Registered Agsnt signal

ire required thlating) v

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

TIne PTD 7 Delets TITLE I;_" D WChange [ Addition S

NAME FOSTER, DAVID B. NAME -FOSTER, DAVID--B S

sTaecT AoDRESS | 11319 WEATHERLY RD STREET 0O | 3 "2 & i'iE ATHERLY RD 3

orv-s-2¢ | BROOKSVILLE FL 34601 CITY-5T-2IP g - 3
—-BROOKSVILLE , FIL 34601 ‘

TMLE vsD 1 Delets TITLE vD f] Change  [] Addition %

NaME LOWE, MIKER . N LOWE,MIKE R

STREET ACDRESS | 15825 QAKCREST CIRCLE STREET ADDRESS -

CITY-ST-21P BROOKSVILLE FL 34809 CITY-ST- 2P 15925 OAKCREST CIREEE

TLe . - O oeiee  _J§ yme g o — - - _.___,,__,‘,Jj___ I:kChange Dfddl[l{)n

NAME R YT e T "

STREET ACDRESS sineeraconess | FOSTER, MELANIE

TITLE {J Delete TLE “BROOKSVILLE,FL 34601 (O Change [ Addition

NAME NAME -

STHEET ADDRESS STAEET AGDRESS

CITY-S7-21P CITY-ST- 21P

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET AODRESS §

CiTY-ST-21P CITY-5T-21P .

TITLE O Delete e [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP o

12. | hereby certify that'the information supplied with this filin
indicated on this réport or supplementat report is
of the corporation or the receiver or frustee empé
changed, or on an attach wwith an addreg

SIGNATURE:

allo

ye and accurate and that my signature shall have the same legal effe
gred 1o execute this report as required by Chapter 867, Florida Statute

g dees not qualify for the exemption stated in Section 119.07(3)

ther like e powered.

C:

(i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s. and that my name appears in Block 10 or Block 11 if

7" i af=~4 T = -
GINAT ﬂﬁg T Aweeine=t=" David B. Foster 03-18-03
$SISNATURE ANB TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytime Phona #




