FILED

(=20
2003 FOR PROFIT CORPORATION A .
UNIFORM BUSINESS REPORT (UBR) r 16, 2003 8:00 am
DOCUMENT # L55218 ‘ ecretary of State X
. Fr = 04-16-2003 90279 049 ***150.00 2
1. Entity Name / f
RELI-A-TECH SERVICES, INC.
Principal Place of Business Mailing Address
19690 MUSTANG DR 19690 MUSTANG DR
SWHTE 200 SUME 200 . )
DUNNELLON Fi. 34432 DUNNELLON FL 34432 l
F : T —
2. Principal Place of Business 3. Mailing Address l A
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-2995120 Not Applicable
N -Zip =TT - e = Country == T T | 70 e s —nZ2 T T e B R e R et s UL T o) 75 -Additi et
ap Country Zip Country 5. Gerlificals of Siatus Desred [ $8:75 -Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
]
D'ARVILLE, BRENDA L Street Address (P.O. Box Number is Not Acceptable)
20093 PENNSYLVANIA AVE
DUNNELLON FL 34432
) City FL | Zr Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, \yp?d or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) OATE
FILE NOW!I! FEE IS $150.00 . L
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 1 Deiete TLE [l Change [ Addition | &4
NAME GRANT, CHARLES W. NAME g
staeeT aonEss | 19890 MUSTANG DR. STRFET ADGRESS 3
CITY-ST-2IP DUNNELLON FL CITY-5T-2IP a
o
TILE 7 Detete TITLE [ change [ Addition &
NAME NAME .
STREET ADDRESS STREET ADDRESS
=~LiTy-§1-2P e e sem st e~ WUCTY-ST-2P - - T T .
TILE 1 petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2If GITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NARE NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' ' ’ " [ STREET ADDRESS - :
CiTY-5T-2IP * CITY-ST-2IP
TiILE + O el e ' ' . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-St1-21P
12. | hereby certify tha the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same egal effect as if made under oath; that | am an officer ar director
of the corperatian or the receiver or trusiee empaweeto execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other like empowered.
oY
SIGNATURE: _(_4 Ze XY= AUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phong ¥




