2002 UNIFORM BUSINESS REPORT

(UBR) FILED

May 20, 2002 8:00 am

IV IS

1. Bty Name P980000 Secretary of State
RELIABLE CONSTRUCTION & REMODELING, INC. 05-20-2002 90043 049 ***150.00
Principal Place of Business Mailing Address
2684 TERRACE DR N 2664 TERRACE DR N qaudaddld
CLEARWATER FL 33759 CGLEARWATER FL 33759
2. Principal Place of Business 3. Mailing Address
6008 KipPs (0LoVY DRE| 6008 KipoS Coloyy DR E
Suite, Apt. #, etc. }d LA, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GU. L F’R) AT P (bb f—]’&’?— Gulr Poet PL 3% ?'-7 ? 59-3492349 Not Applicable
Zip Gountry Zip Cauntry . . . 33_75 Additional
’53 "1 o} ub A fb’b?o} u(j f?‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - L _ -
_-F_.-SMO.IF:Z‘ I ’_MONIKfAng‘-*’w W— e SRS i, THS T TS I e ST e e oI T T e e 2 e 2D ﬁ,. * B — =
Street Address (P.O. Box Number is Not Acceptable)
26BATERRACEBRN— 6008 X 108 (OLOMU DRE
o r
CLEARWATERFLIS9 Gul FoRT Pt 2899F =L Cung W IPP (oLovy DR E
Cit — Zip Cod
< GULE PORT FL FL [#°%23707
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
. Signaturg, typed or printed name of registered agent and title if applicabls. {(NOTE: Registered Agent signalure required when reinstating) DATE
¥
Q. ¥htsfﬁgrporalugn is ehglblce; lc‘> sat\sfycljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
Time PTSD [ Delete TTLE [0 Change (] Acdition | 5
NAME SMOLARCZYK, MONIKA M NAME ) _ e
STREET ADDRESS | 2684 TERRACE DR N sreeraomeess | GOOR W1 PPS toLoMyY DR'E 3
orv-sr-2¢ | CLEARWATER FL 33759 wvstze | GULE PORT, BL , Db}o} g
T D [ Delete TmE M Change [ Agiion | G
nave NEVITT, PAUL G NAME
sTheET ADoREss | 2684 TERRACE DR N sezTaooress | GO0 D M1 ePS (wtony DR-E
orv-st-z¢ | CLEARWATER FL 33759 stz | Gl FPORT L -5530F
e O Delele e ' [ Change [ Addidion
NAME NAME B
o s et e W S B I Sy = R e A ot o e e PN
L= STAEET ADDRESS t f ot e i i 2wt il T ez S T S o - SO 02 ot = WS eperT ARNRESS 5
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7)P
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-§T-2IP Crry-ST-21P
13. | herey certify 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with al! other like empowered. PRESIDENT ?’X 55
a1 B S e PR A T L 7'—(/ > e
SIGNATURE: WJOUM S.ufﬂ{ﬂﬂ,W«.vaM:KA IMOLARCEYK 4/29/(9»2 0543
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ?




