FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P94000014280 Secretary of State
1. Entity Name 02-03-2003 90060 043 ***150.00
RELIABLE MAINTENANCE SERVICE, INC.
Principal Place of Businass Mailing Address
1723 $MITH STREET 1723 SMITH STREET Jularas
ORANGE PARK FL 32073 (ORANGE PARK FL 32073
S S AR RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—32183 1 7 Not Applicable
P C-ou?trif ) Zip Country 5. Certificate of Status Desired O geae gesq l’:gedét'onai
6. Name and Address of Currem Registered Agent B - ~7.”Name and Address of New Registered Agent
5 Name
CRISTELLO’ JAMES D JR. Street Address (P.O. Box Number is Not Acceptable}
1723 SMITH STREET
ORANGE PARK FL 32073
A City FL | 2o code

3."Thef above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
- R Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registera¢ Agent signature raequired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
» . After May 1, 2003 Fef'. will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TTLE [ Change [ Addition
HAME CRISTELLO, JAMES D SR. NAME
STREET ADBRESS | 1723 SMITH STREET STREET ADDRESS
om-st-2p | ORANGE PARK FL 32073 b-s1-2p
TILE D O petete TLE (] Change [ Addition
Have CRISTELLO, JAMES D JR. KAV
STREET ADDRESS | 1723 SMITH STREET STREET ADDRESS
CITY-ST-Z1P ORANGE PARK FL 32073 CITY-8T-2IP
THLE - . : .. L1 Delese ILE O change [ Addition
NAME TR NaME - - - - _
STREET ADDRESS STREET ADDRESS
CIY-5T-72IP CITY-ST-ZIP
TITLE ] Detete TIMLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption siated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
offthe corparation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 4f

anged, or on an atgchment with an address, with all er e empowered.

NATURE: T Hrtfsd Gof 24 4-10 ¥

Dai? ! Daytime Phone #

TG LAY

nv

CR2E034 (10/02)



