2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # K74784 Secretary of State

1. Entity Name 01-15-2003 902635 022 ***150.00
RELIANCE MACHINE COMPANY, INC.

Principal Place of Business Mailing Address
489 TURNBULL BAY RD. 489 TURNBULL BAY RD. 3““ U JU{i{0
NEW SMYRNA BEACH FL NEW SMYRNA BEACH FL
2. Principal Place of Business 3. Mailing Address H||||”| I” ,"”I‘IH‘"" m” I‘I| |||” |||" I|I'I I'lll lml |I||| lII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
Cily & State Cily & Siate 4. FEi Number Applied For
36-272??89 Not Applicable
p Country Zip Country " . $8_75 Additional
5 A\ % 32 “p K 5. Certlficate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ S Nt - - —_— —_— - - ' - Name N e, = L, e e e
WARNING, WALTER B Street Address (P.O. Box Number is Not Acceptable)
489 TURNBULL BAY RD
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

SIGNATSRE
Signalture, typed or printed name of registared agent and Tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ! R )
8. Election Campaign Financin
?\"ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Copnl;?bution, o O fdsd.e?Rohgzsz °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O pelete TITLE [ Change  [] Addition
NAME WARNING, WALTER B., JR. NAME
sTREET ADORESS | 489 TURNBULL BAY ROAD STREET ADDRESS
CITY-ST-2IF NEW SMYRNA BEACH FL CITY - §T-2IF
TITLE [ pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP I CITY-51-2IP
TITLE (1 Delete TIME O Change (] Addition
NAME = - St e 0T - NAME . T T s e -
STREET ADDRESS STREET ADDRESS
Cny-s1-2P _ CITY-ST-2IP
TMLE [ petete TIMLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE Jchange [ Acdition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE T JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with th\s filing.dpes nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporL agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee effpe xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent §ith an adgress, wnh all#

SIGNATURE:

IRED WALT WARNING 1/13/03 386-428-9800

b NAWING OFFICER OR DIRECTOR Data Daytime Phone #

" IGNATLIHE AND TYPED Op'P

CR2E034 (10/02)



