2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM F98000003730 Apr 11, 2000 8:00 am
RELIABILITY MAINTENANCE SERVICES, INC. ecretary of State

04-11-2000 90238 040 ***158.75
Principal Place of Business Mailing Address
879 W. PARK AVE. SUHE 245 879 W. PARK AVE, SOITE 245
QGEAN NJ 07712-7205 OCEAN NJ 0771127205
F > CA AR AT
8 79 st pﬂgg/%é €29 West Paec Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
PMR # 245 PML # 245
City & State City & State 4. FE! Number Applied For
CEAN) ey O eenal ) A 22-3269408 Not Applicable
Zip I country Zip Country - . . 8.75 Additi
O~>912 US A 059 /2 US}Q 5. Certificate of Status Desired ?se Hequiredmonal
-~ - 6. Name and Address of Current Registered Agent™ ~ =~ ~|” * - 7. Name and Address of New Registered Agent
Narme
CASSIDY' TERRENCE P JR Street Address (P.O. Box Number is Not Acceptable)
1424 NE 53RD CT
FT LAUDERDALE FL 33334-4951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agant signature required when reinstaling) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ‘ o
10. F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Ei::‘?g n%ag ;nat:?bnutig: neind O fg'gﬂo“gz‘ésse
(See criteria on back) (ﬂ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deiate TITLE [ change (] Addition
NAME JOHNSTON, ALEX B NAME
STREET ADDRESS { 2126 APOLLO ST, APT 5A STREET ADDRESS
CITY-ST-2IP OCEAN NJ 07712 CITY-ST-2iP
TITLE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE = [ Delete ~f ume - =TT - R “[OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
TITLE O Dslete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP B . CITY-S§T-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-21P
TTLE [ pelate THLE [0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supatied with this filing does not qualify for the exempticn 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 shali have the same legal effect as if made under oath; that + am an officer or direclor
of the corporation or the regeiver or trustee empowesed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachp ith an agkiress, wi i

powera
SIGNATURE: (Vi Tl s S AEL / /7/00 722 -925- Dlfs

Data Daytme Phora #

CR2E034 {9/99)



