ﬁ

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHWEST QUALITY TOOQLS, INC.

P97000073103

Principal Place of Business

1402 VENDOME CT.
CAPE CORAL FL 33904

Mailing Address

1402 VENDOME CT.
CAPE CORAL FL 33904

2. Princlpal Place of Business

Fo7 O£ fammo U0

3. Mailing Address

8 G0 D= nst)— 3Ll

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90362 038 ***150.00
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Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C-/03 C /0D
City & State - City & State 4. FEI Number Applied For
Cﬂﬂ‘-: Cvl‘b.lfﬁ. /—4 ! c_ﬁﬂ(‘¢ &MC ,&C 65‘0776481 Not Applicable
325) ?d C / ‘; ;;U‘}trjf (72 § ? o ‘/ Country’ 5. Certificate of Status Desired | fg'g?q.ﬁ?:;ﬁma'
- - wed . .. . - - .
— ) - -+ §. Mame and’Address of Current Regislered Agent ‘7. Name and Address of New Registersd Agent
Name
NOLECe Ty Ene
TYNEH. CAROLE Stre_el Address (P.O. Box Number is Not Acceptable -
1402 VENDOME CT JGo? Octd Prape DL
CAPE CORAL FL 33504 O
City Zi d
CHOE Corne FL |%%%. ¢
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Apesl TN eEEA

6{//[" o o N

Sig:élure‘ lypmawﬁrﬁad rﬁ% of registered a‘ﬁent and ttle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to s(étisfy its Intangible
Tax filing requirement and e'ects to do so.
(See criteria on back)

=g

FILE NOW1! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE D X Deiete TiLE Change  [Hndditon | S
HAME TYNER, CAROLE NAME MolL I RCA =28
srreer aooress | 1402 VENDOME CT. SRETADRESS | Pe g/ £7C Aamgo 7LD 3
crr-st-2e | CAPE CORAL FL 33904 UV-STIP |8 segcS Qongppl £L- 33 ZoY u
TTLE D 1 Delete TITLE ) Change [ Addition 8
NAME TYNER, KENT HAME

strEeT 00RESS | 145 GLENMERE WAY STREET ADDRESS

CITY-8T-ZIP HOLBROOK NY 11741 CITY-ST-ZIP _ ]

me - - e E T T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TILE 1 pelets TIMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-21P

TITLE [ Celete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP OITY-ST-21?

indicated on this report or supplemental report is
of the corporation or the receiver or trustee e
changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filin

does not qualffy for the exemption stated in Secti

true and accurate and that my signature shall have the sa

mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
~yith ai! cther like empowered.

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

Daytime Phone #




