2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 26, 2003 8:00 am:

DOCUMENT # P97000073103

SOUTHWEST QUALITY TOOLS, INC.

Secretary of State

03-26-2003 90137 023 ***150.00

Mailing Address
3907 DELPARDO BLVD

1
CAPE CORAL FL 33304

Principal Place of Business
3907 DELPARDO BLVD

G108
CAPE CORAL FL 33904

MU A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 77648 Applied For
. 650 f Not Applicable
Zip Country Zip Country $3_75 Additional

]

5. Certificate of Status Cesired

Fee Required

— 6. Name and Address of Current Registered Agent - --: -

~ 7. Name and Address of New Registered Agent. .. .

TYNER, CAROLE

1402 VENDOME CT 5tr§e$ﬁ;dress {F.Q. Box %IS Not Acce%ige)
CAPE CORAL FL 33904 0 r gttt
"‘I;“l""l == ‘—-i < =
~Ci Code
P = ConA . FL :f??{r'ot/

/VoL'Z_ 7 YN+

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. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATUREWM,Q S Gerns

Noit. YA

J/}?/& 2

|gnature typed oﬁmted name of registerad agsnt and tile if applicable.

(NOTE: Registeredt Agent signalure rsquired when reinstating)

ATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO dFFICEHS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS 1.

T )] O] Defete e s E T [ Change [betTion | &
NAME TYNER, NOEL NAME Vo &L TYMEA =)
staeer anoress | 3907 DE PRADO BLVD STREETADDRESS | B3 Py P &L PNARRE  f7e /D 3
anv-s-ar | CAPE CORAL FL 33904 ov-stae (NS Coapme L. TFFed i
TILE D [letie TITLE [Jchange [ Addtticn &
NAME TYNER, KENT NAME ©
staeeT aooress | 145 GLENMERE WAY STREET ADDRESS

CiTy-$7-2IP HOLBROOK NY 11741 CITY-ST-ZIP

e - . = [Z1Delets TITLE o - -~ T ST T P hangg L Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

TITLE [ pelgr TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE (1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-5T-2P

12, | hereby certify that the information suppliec with this filing does not qualify for the exempticn stated in Section 119.07(3)(1),
indicated en this report or supplememal 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 director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further cerlify that the information

changed, or on an attachment with an address, wilh all other like empowered.
Rl rgee

SIGNATURE: %@%E WaE\TIWEA

£ SIGNATURE AND?ﬁED OR PRINTED NAME OF SIGNJNG QFFICER QR DIRECTOR

8/23/07 J235-840.000

Daytime Phona #




