2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 amE

Secretary of State

03-27-2003 90064 046 ***150.00

DOCUMENT # P96000037016

1. Enlity Name

QUALITY EQUIPMENT & TOOL RENTAL, INC.

Principal Place of Business ' : Mailing Address
117 LEXINGTON DR 117 LEXINGTON DR
ROYAL PALM BEACH FL 33411-8206 ROYAL PALM BEACH FL 33411.8206

: AL

2 Prmcrpal Pba&fusme Q({
(o
Ap‘ 2 pre- Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
CAN C_
ity & Stat City & State 4, FEI Number Applied For
wgs B@fc CJ\ 650674657 Not Applicable
? 3 \( ( / Country Zip Country ] 5. Certificate of Status Desired O $8 75 Addtional
g ety 0| e et st | n i TS i b 3 | g o i e 25 T o 3 e e 3 = <00 OQUIrEd e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BE”ERIDGE' TERENCE A Street Address (P.O. Box Number is Not Acceptabie)
117 LEXINGTON DRIVE
ROYAL PALM BEACH FL 33411-8206
City ' FL Zip Code

. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatnons of registered agent.

SIGNATURE
- . . ngnalure typed or printed na?fm"papstereo agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
_ - FILE Nows! %Aé@ua) , o
. 8. Eiection Campaign Financing $5.00 May Be
‘ -After May 1, 2003 will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DP T etete e 1 Change  [™] Addition
NAME BETTERIDGE, TERENCE A NAME
streer Auoeess | 117 LEXINGTON DR STREET ADDRESS
orv-s7-2p |ROYAL PALM BEACH FL 33411-8206 CrTY-§1-29
TITLE 3 Delete TITLE [T change  [[] Addition
NAME NAME
STREETADDRESS |ur mmm o gty eaer . e mamamees e gemacrei . 4| STREETADORESS o] o s foemm - 2 i ainmomn e oD = 7 mg e |
CITY-5T-21P CITY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP | CITY-87-ZiP
TITLE 1 Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-87-ZIP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify lhat ‘the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemenialeana rue and accurate and jhat gn ska)l have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trud d M ter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

Daytima FPhone #

CR2EQ34 (10/02)



