FILED
Apr 07,2003 8:00 am :

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000013181

1. Entity Name

RELUIANCE PAINTS AND COATINGS, INC.

ecretary of State

04-07-2003 90116 038 ***150.00

Mailing Address
954 NE 62ND ST
QAKLAND PARK FL 33334

Principal Place of Business
954 NE 62ND ST

OAKLAND PARK FL 33334

2. Principal Place of Business 3. Mailing Address

IAERUNAL AR A

Suite, Apt. #, etc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.0978909 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent o) — e — - =T.-Name. and:Address.of Now Registered - Agent T
— = - B ) Name
DALY, JOHN
! Street Address (P.O. Box Number is Not Acceptable)
1880 NW 18TH STREET
POMPANO BEACH FL 33069

City Zip Code

FL

" 1'!-."
SIGNATUR R D — _
=y -.Smture ygad or g W BO agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
Py

FILE Now YEEE IS $150.00
After May :1,:2003/ Fee wilt hé $580.00 ;¥ g
Make Check Payable to F!orlda Department of Statg; ‘

§ e R R
9 'Electlon Cam‘ ig | Fi

10. CRTF FTT T OFFICERS AND DiHECTOHS 11. ADDITIONS:’CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE DP [ Detete TILE Ochange (O Addition |

NAME DALY, JOHN NAME =

staeeT aoress | 954 NE 62ND ST STREET ADDRESS g

orv-st-zr - |OAKLAND PARK FL 33334 CITY-ST-2IP 2

TITLE 3 oelete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP

TITLE e e O Delete__ e | [ Change [ Addition |
VNT‘\I\TE’— - R NAME = T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE 7 Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THTLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with thi
indicated on this report or supplemental report is j#

SIGNATURE:

SIGNAWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phonae #



