2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Apr 25,2001 8:00 am
. 3 L ]
DOCUMENT # K86429 )
1. ey wame ecretary of State
A-RELIABLE PAINT & BODY, INC. 04-25-2001 90110 001 ***150.00
[ i ; " ‘
Principal Place of Business Mailing Address
775 § HANSEL ST 775 S HANSEL 8T .
J
PENSACOLA FL 32505 PENSACOLA FL 32505 vuuvuvy
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 59.2992232 Applied For
Not Applicable
Zi Zi C e
" Eountry P ountry 5. Certificaie of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVALLEE, PAUL R.
Street Address (P.O. Box Number is Not Acceptai'e)
775 S HANSEL ST
PENSACOLA FL 32505
City gr:i' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, In the State of Florida,
SIGNATURE
Signature, tyoed or printed name ¢f ragisicred ager: and tite if applicasic {NCTE. Regisicred Agent s.gnalura requirgd when -einstating) DATE
i on i i isfy i i i
9. This o_orporatpﬂ is eligible to satisfy its intangible . FilLE NOWIl FEE ES $150.00 10, Elsction Campaign Financing $5.00 way B
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution 0 Added to Foes
{See criteria on back) L Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) pelete TILE [ Change  [] Acditio=
NAME LAVALLEE, PAUL R. HAME
sreet anoress | 751 HOLSBERRY PLACE STREET ADDRESS
CITY-§T-2IP PENSACOLA FL CITY-5T-21P
TITLE D [ Delete TITLE ] Change [ Additon |
RAME LAVALLEE, DEBRA C. NAME i
streer acoress | 751 HOLSBERRY PLACE STREET ADDRESS
CITY-3T-21F PENSACOLA FL CITY-ST-2IP
TE D T Delets TTLE ClGhange [ Addition
NAWE LAVALLEE, ROBERT W. HAME
street A0orEss | 2491 RYALE ROAD STREET ADDRESS
CITY-87-2IP CANTONMENT FL CITY-5T- 2P
WLE 7 Delets TITLE [ Change ] Additen
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete THTLE [ Change  [C1 Addition \
THAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-3T-7IP CITY-ST-21P .
TILE [ Delete TITLE [J Change  ["] Additon
NisME MAKE
STREET ADDRESS STREET AUDRESS
CITY-5T-21P ‘ CITY -ST-2IP
13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, wilh all other like empowered.
sicnaTURE: D C. R0l Debra €. Lovallee  Hiaer 950~ 434-7414
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone # 4[

;
:

CR2E034 (10/00)



