2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT#  P01000097024 Secretary of State
1. Entity Name 03-31-2003 90174 010 ***150.00
RELIABLE INSTALLATIONS, INC.
Principal Place of Business Mailing Address
7610 STIRUNG RD 7610 STIRLING RD 4UVvUvUL
D-204 D-204 -
i S IO R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Num Applied For

(O.S_:_ /:7 3q é /2/ Not Apglicable
T B ] [ oo o S Désire—a’ - @) ?E}aefzg;lﬁ?;;tloﬁr:’- ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WAI‘LER’ GREGORY Street Address (P.O. Box Number is Not Acceptable)

7610 STIRLING RD :

D-204

HOLLYWOOD FL 33024 L ' [y FL | ZpCoce

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 ’2.7/(9_'5

8. The above named gntity submits this statement fogthe,
the obiigations of f&hjstered agent. b

SIGNATURE I Ak 0

S\gnalur,vtyped or Mme'd name of registered agent and title'if applicable. (NOTE: Registarad Agent signature required when reu';\st,aling) ¥ DATE
1]
AﬂF“iJIE N?V:ms iEE [,s” ?52522 00 9. Election Campaign Financing $5.00 may Be
erfaay 1, e? wili be i} ‘ : A - Trust Fund Contribution. O Added to Faes
Make Check Payabie to Florida Department of State . :
10. OFFICERS AND CIRECTORS 11, . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME WALLER, GREGORY ' HAME
STREET ADDRESS | 5232 S W 93RD AVENUE STREET ADDRESS
arv-st-2¢ | GOOPER CITY FL 33328 CITY- 5T-21P
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) ) — _CITY-sT-2IP —
CTME o ) J Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
THLE O pelete TITLE {7 Change  [] Addition
NAME NAME
" STREET ADDRESS STHEET ABDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | herely cerlify that the information supplied with this filing does 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or an an attach wilh an address, with al! cther like ered.

iuuﬁ@qu;, Dt /]ere 3/11/003 ﬁi"/l?zz

SIGNATURE waYPED OR PRINTED NAME QP SIGMING GFFICER OR DIRECTOGR Cate 4 ayfima Phone #

=

SIGNATURE:

WRTT e

nv

CR2E034 (10/02)



