2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K74784

1. Entity Name

RELIANCE MACHINE COMPANY, iNC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90116 046 ***150.00

Principal Place of Business

489 TURNBULL BAY RD.
NEW SMYRNA BEACH FL

Mailing Address

469 TURNBULL BAY RD.
NEW SMYRNA BEACH FL 321686234

|
1

2. Principal Place of Business

3. Mailing Address

AV RRMAREETRAR TR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SI%ACE

City & State City & State 4. FEI Number . Appilied For
36 2727789 ) Not Applicable
Zip Country Zip Counitry | $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

R 6! Na;nia and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - Name 1
T WALTER -B. WARNING———e .
PADGETT, GLENN R Street Ad&ﬁas (P.O. Box Number is Not Acceptable)
555 WEST GRANADA BOULEVARD TURNBULL BAY RD.
SUITE D-11 !
ORMOND BEACH FL 32174 o RETTT
- NEW _SMYRNA BEACH | 32168
8. The above nam nify sub ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE WALTER B. WARNING, PRES/CEQ 1/14/00
Signature, typed o printad name of ret;fslbﬁa’agem and 1Mpplicabla. (NOTE: Registared Agent signatura required when reinstating) DATE |
9. This corporation is eligible to satisfy itg Intangi FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Fi ‘
o . > . paign Financing $5.00 may Be
Tax filing requirement and slects 1o do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ) :
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O vetete I TITLE O3 Change [ Addition
Ll
NAME WARNING, WALTER B., JR. NAME J
STREET ALDRESS | 489 TURNBULL BAY ROAD STREET ADDRESS :
CITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-2IP
TILE VPS & oelete TITLE [ Change [ Addition
NAME * | SEELEY, BENJAMIN NAME :
SIReer AvoRess | 489 TURNBULL BAY RD STREET ADDRESS :
CITY-ST-21P NEW SMYRNA BCH FL CITY-ST-2IP
TITLE ‘ 7 elete TITLE [ Change [ Addition
NAME _ , . I 1 S, e e e - P R I
STREET ADDAESS STREET ADDRESS
CITY-ST-2Z1P CITY-ST-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-S1- 2P CITY- ST-ZIP )
TMLE [ Delets TILE (O change [ Addition
NAME A P NAME .
STREET ADDRESS | i BRI STREET ADDRESS !
QITY-ST-2P e CITY-$T-2IP j
TLE [ Delete TTLE (3 Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P

filing does Myt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in ?Iock 11 or Block 12 if

/= /3 -0

Date

13. 1 hereby certify that the information supplied with thy
indicated on this report or supplernental report is tr

of the corparation cr the recegver oftrusteggempower ex
changed, or on an attacl’? i ! with all othg?

t
SIGNATURE: /

SIGNATURE AND TYPED OWNTED NAME OF StGNINyFchER OR DIRECTOR

o

Daytime Phone #

|

CR2E034 (9/99)



