2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76246 May 15,2000 8:00 am
RELIABLE WOOD PRODUCTS, INC. Secretzlry of State

05-15-2000 90148 034 ***150.00

Principal Place of Business Mailing Address
1490% W. COLONIAL DR, P. Q. BOX 770217
WINTER GARDEN FL 34787 WINTER GARDEN FL 347770217
us us
Yoo Yhooas Auvs 00 Vhowas Avi
Suitg, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State Clty & State 4. FEl Number Applied For
ken slouea B4 7 Loe s soee B 50-2040738 Not Applicable
Zip T | county Zip " | Country - ] $8.75 Additional
< 5. Certificate of D - )
‘34 ,74? < KL(’)V % ertificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
—— —. o~ - - Name -
RE‘NER' JACK M. J Street Address {P.O. Box Number is Not Acceptable}
1999-W-EOLORRLDRVE Q0O Yhowas oo
WINTER-GARDEN-FL-34787- Leaxhose, 1 3474Y
City FL Zin Code
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agenl and ttla it applicable. (NOTE' Registered Agent signature requirad when ranstatng) DATE
. o o . "
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IE'! $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 0
=0 ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payeble to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Delee TImLe [ Change [ Additin
NAME REINER, ROBERT J. NAME
STREETADDRESS | 14909~ W COLONIAL-DR- QO OThewal Mﬂ— STREET ADDRESS
CITY-8T-2IP W'}NTER-&RBEN-F CITY-51-2IP
L L\Qn.SL—o*q“ P 34T .
TMLE DP [ Delete THILE O Change 3 Addition
NAME REINER, JACK M., JR NAME
STREET ADDRESS | 14008-W—COLONIACDRIVE— J 00 Thewas heos STREET ADDRESS
orv-stzp | WINTER-GARBENFE [ oo slours, =1 39DRY) | omv-si-zp
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-71P CITY-ST-ZIP
TRLE M Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-ZP CITY-ST-Z2IP
TITLE O elete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1. 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 oath; that | am an officer or director
of the corporation or the receiver or trustea gmpowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with 390 ‘ess, with all oth powered. /
7 : -2X 977
SIGNATURE: (7 A A Sy 5L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Daté / Daytime Phone #

wnnnndl

CR2EG34 (9/99)



