2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jun 08, 2000 8 . 00 am
A-RELIABLE PAINT & BODY, INC. Secretary of State
06-08-2000 90005 031 ***550.00
Principal Place of Business Mailing Address
775 § HANSEL ST . 775 § HANSEL ST
PENSACOLA FL 32505 PENSACOLA FL 32505-3804
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2992232 Not Applicable
Zp Country < : Couniry 5. Certificate of Status Desired [ $6-79 Additional
. . - - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LAVALLEE, PAUL R. Streat Address (P.C. Box Number is Not Acceptable}
775 5 HANSEL ST
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agant and ttle if applicable. (NOTE. Registered Agent signature requirad when reinslating} DATE
8. This corporation is eligible 1o satisfy its Intanéible FILE NOW!!! FEE IS $150.00 10. Electi (o Financi
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T,j;t Ilglr:n((:jagopnatlrigbnulig‘:nc‘ng d fdsd.lg:i{:ohl':aeisa ¢
{See criteria on back) d Make Check Payable to Departmernt of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D ’ (3 pelete TITLE [ Change [ Addition
HAME LAVALLEE, PAUL R. NANE
streeT anoRess | 751 HOLSBERRY PLACE STREET ADDAESS
CITY -S7-71P PENSACOLA FL Cwy-51-2p
TILE D [ beiete TALE [ change [ Addition
NAME LAVALLEE, DEBRA C. HAME
sTRezT ADDRESS | 751 HOLSBERRY PLACE STREET ADDRESS
CIY-§1-2IP PENSACOLA FL CITY-ST-2IP )
TME D T T O ogles TITLE ' ' TTT O thenge D Addition
NAME LAVALLEE, ROBERT W. . NAME
stReeT AnoRess | 2491 RYALE ROAD STREET ADDRESS
CITY-5T-2IP CANTONMENT FL CITY-ST-2P
TITLE [3 Delete TILE [ change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IP
TITLE [ pelete ME [l chenge [ Auition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
MLE [ Detete TNLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-nP ‘ oY -51-21p

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowergd,

RS ot i’i!‘ ;

SIGNATURE: DABIGNES (Bépio. C. Lavaliee Sjaos  §0-434-141 4

SIGNATURE AND TYPED OA PRINTED NAME QF SIGNING BFFICER OR DIRECTOR Date Daytime Phone #

g A

g i
2

CR2E034 (9/99)



