FILED

2005 FOR PROFIT CORFORATION Jan 18, 2005 8:00 am

DOCUMENT # P03000110301 Secretary of State
1. Entity Name 01-18-2005 90052 019 ***150.00
QUALIFIED ELEVATOR INSPECTIONS, INC.
Principal Place of Business Mailing Address
5000 W. CANAL ST.N. 5000 W. CANAL ST.N.
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 )
2. PrIHCipaI Place Df Bus*ness 3 Malling A ess lIII““‘m “lll“ |m| |||I| ‘m |Iﬂ| |“l| ‘III‘ Nl|“l |II‘
2X (712 '
Suite, Apt. #, etc. - Sune Apt #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State” Cny & State ( 4. FE| Numbet ‘a, Applied For
Beire Grave, 55.0848074. . ol Applcetls
Zip Country Zip Count " . £8.75 additional
3 3 4 2o 0;# 5. Certificate of Status Desired El Fee Required
6. Name and Address of Current Registered Agent 7. Name and fiddress of New Hegi Agent
Name
RYNEARSON, MYRNA J ‘ : i _ - - o
5000 W. CANAL ST. N. Street Address (P.C. Box Number is Not Acceptable)
BELLE GLADE, FL 33430 :
City FL | Zip Cade

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

the obligations of registered agent. ) 3

‘Siyutire, typed or printed name of registered Egent ant tie ﬁnpmcame [mwmwwﬁmﬁrmm DATE
FILE NOWIl! FEE IS $150.00 % E"-‘Ct“’".CamPﬂiWins $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contriblrtiafi. a Added 1o Fees
10. ° QFFICERS AND DIHECTOhS ) 11. ; + . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete TIME ' - [dhange 3 Addition
HAME RYNEARSON, MYRNA J HAME
STREET ADDRESS | S000 W. CANAL ST. N. X STREET ADDRESS
CITY-S1-2IP BELLE GLADE, FL 33430 GImY-ST-2P
e VP O pelete TILE ' [Dchange [ Acdition
NAME RYNEARSON, MELVIN L NAME
STREET ADDRESS | SO00 W. CANAL ST. N. STREET ADDRESS
GITY-ST-ZP BELLE GLADE, FL 33430 CY-ST-2P
TIE [ Delete TLE [ Change  [J Audition
NAME NAME :
STREET ADDRESS ' . STREET ADDRESS
G[_f‘f_-ST-IIP ) CITY-S1-2P }
WILE O oelete e ’ [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS .
CTY-51-2p - CTY-ST-2P
TLE ~+ [ Detere TME [1Change [ Acdition
RAME . ’ NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-4pP
TLE . L . [T petere e D change [ Addition
NAME ot e NANE
STREETADDRESS || 77 Tt STREET ADDRESS
omy-st-ap R . I cmv-srae

12. thereby certify that the information supplied with this filing does not qualify for Ihe exempiion siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
- indicated on,lhis report.or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
‘of the carporation’or thé receiver or trustee empowered 1o execute this report as required by Chapter 607 Frorida Statutes and that my name appears in Block 10 or Block 11 1

changext; or on an attachment with an address, with all other like empowered. . ﬁ/
SIGNATURE: _Nvawa 5. Ly weansons fres Wm 7005 Fa3-0047

SIGHNATURE AND TYPED OF PRINTED NAME OFﬁGldll OFACER OR mnscmn/ _I F / ’ Dayume Phone #

VS (/



