2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  F98000003730 Secretary of State
1. Entity Name 01-29-2003 90154 015 ***158.75
REUABILITY MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
879 WEST PARK AVE 879 WEST PARK AVE
PMB #245 PMB #245 . )
OCEAN NJ 07712 " QCEAN NJ 071712
2. Princtpal Place of Business 3. Mailing Address ) ;
z : : 223 fager O vg
Suite, A;:_vl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Sang S ¢ :
City & State City & State 4. FEI Number Applied For
S ané . S s 22 3269408 Net Applicable
Zip i Country = + - Zip: mee o e et Counfry™ T T $8 75 Additional ~
< AV < Aae g oK S;‘ s 5. Cemflcate of Staius Deswed ﬁ Fee Required
6. Name and Address bf Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KEILKUCKI, CONRAD
310 PI}{E RD.

SAINT'AUGUSTINE FL 32086 210 Feince Loao
City . . FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raquired when remstating) ) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e P ncnd -y 35,00 ay oo
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME JOHNSTON, ALEX B NAME
sheeT a0oress | 2126 APOLLO ST, APT 5A STREET ADDRESS
CITY-ST-2IP QCEAN NJ 07712 CITY-ST-2IP
TITLE [ petete TImLE [Ochange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP -~ f-~- — e - =~ -~ ==~ R-CAY-ST-AP e |-—— . e C——— e - .
TITLE 7 Delete TITLE [ change [ Addition
NAME MAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - ST-Z1p CITY-ST-2IP
TmEe [ Detete TILE Ol change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTy-81-2IP
TILE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supmemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receive t 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
SIGNATURE: S VTP / / /03 75’&7;5’3;"-0 bes—
OFsmmNG OFFICER SMOIRECTOR ’ T Data Deime Phone #

SIGNATURE ANDTYP

L )

CR2E034 (10/02)



