2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000013181 . .. = Jan 26, 2001 8:00 am

1. Entity Name

RELIANCE PAINTS AND COATINGS, INC. Secretary of State

01-26-2001 90060 049 ***150.00

Principal Place of Business Mailing Address
1830 NW 18TH STREET 1680 NW 18TH STREET
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069 v v om o= - -

T

e st e oneymeuennlll |||

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Applied For

% Cs.'lra & l-i P@f&’; FL C.&iiﬂe&.v‘& 0""‘-; ﬁb * Numbe(o 5" @7 XQ’@’ Not Applicable

29354 | Biand 133934 | Brued | momomssmnon 0 S
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6. Name and Address of Current Registered Agent 7. Nam: and Address of New Hegls-nered Agent
Name
?éAsLOY’N‘:S I.:llzTH STREET Strest Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL. 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent ard litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
T g remirement and oot 0 o gor o After MAY 1, 2001 Fee wi!lsbe $550.00 10- Beection Campaign Hinancing $5.00 May Be
= ’ rust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ pelers | TITLE Do cmse f& RPN [ Change _Sid-Addition
NAME NAME Lot TaL s
STREET ADDRESS STREETADDRESS [{RB ¢ ALY | F4)}—
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
We. . . Clpelee [ wne ' [ Change [ Addition
NAME T T T e s T T T et e
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TTLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZiP CITY-ST-2i
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cimy-§T-2p

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orffuktee srpawered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witkfan §dg ess. other like empowered.
SlGNATURE. ME QF SIGNING OFFICER oﬁ’mﬁﬁﬂzﬁ\ 'D;N‘;’ ’/(2/ udd qg?l
Sf b 1 Data aytime Phone #

CR2E034 {10/00)



