2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

= Secretary of State
DOCUMENT #  PO1000060695
1. Entity Name . 05-21-2002 91154 049 ***150.00
RELIABILITY SOLUTIONS, INC. /
Principat Place of Business Mailing Address - - -
“TH01 JONES' ROAD TH0t JONES ROAD
- WALNUT -HILL FL 32560 WALNUT HILL FL 32568
S S— WG O A A A
- Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
IG - 372774 {o Not Applicable
Zip Country oo Couatry 5. Certificate of Status Cesired O ?ﬁ'zfq lﬁ::l:;tlunal
= - 67"Name'and Address of Current Reglstered Agent . -. - - .. 7. Nama and Address of New Registsred Agent
S | s — e ————— e | NaO . T L [ -
'm’ “MOTHY E Street Address {P.Q. Box Number is Not Acceptable)
7601 JONES ROAD
WALNUT HILL FL 32568
— City FL Zip Coce

‘8. The above namsed entity submils this statement for the purpose of changing its reglstered office or registered agert, or both, in the State of Florida.

[
9 %,
SIGNATURE Jlmw%‘ L q ol o ~OR
Signature, ty) printed narme of registersd agol and tite i applicobls {MOTE: Registared Agant sig required when re ing) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 locti lon Financi i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. %3::22 rﬁ’agg;:?b uﬁ::ncmg O i%gg;;‘g:e
(See criteria on back) . | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D L O Delets T O Change [ Addition | S
A DORTCH, TIMOTHY E HAvE : e
- sTREr ApoRess | 7804 JONES ROAD- - STREET ADDRESS 3
CITY-ST-2IP WALNUT HILL FL 32588 CITY-§7-21P Eu
L o - 0 7 petete ME Ccrange [ Addition | O
N MCKINNON, AN e
sthes? AooRess | 3267 COBBLESTON DRIVE ' STREET ADDRESS
CiTY-S1- 59 PM FL m' CIrY-S1-2PP
_j TmE ) B . . Ooelee _ g me o O change [ Addition
e fmAME e — - o W-NAME_ . e n — Lo —
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P ) CITY-$t-21p
me 7 Delete me Ochanpe [ Addition
NAME NAME 2
STREET ADDRESS i STREET ADDRESS
CITY-871-2P 3 CITY-S7-21P
e R O] Deete e ¢ Ol change [ Aciton
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIE O3 Detete : 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIvY-ST-7iP - CITy-51-2P
13. 1 hereby certify that (he information supplled with this tiling does not qualily for the exempticn stated in Section 119.07({3)i), Florlda Statutes. t furiher cerlify that the infarmation aﬁ
indicated an this reporl or supplemental repart is ir accurate and that my signature shall have the sama legal effoct as it mace under oath; that | am an officer or director N\

ule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 er Block 12 1f

of Ihe corporation or the receiver or truslee em ered 10
e empowarad

. with all other

changed, or on gn attachment with an addre

SIGNATURE: ___ Skhalads SRS Ve Z0IRIED

SIINATURE myn OF PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR [ Dizytime Phone ¥

.




