FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P08000051218

RELIABLE PROPERTY PRESERVATION & SECUF{ITIES INC

DO NOT*WRITE
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2, Prmmpal Place of Busuness
18/497 PARAKEET RD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ATX1

Fil ED
SECRETARY OF STATE
TALLAHASSEE. FLLOR 1DA

09 MAR -5 AM 8:33

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WEEKI WACHEE, FL 20-2809613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:I 38.75 Add_itional

Fee Required

34614
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7. Name and Address of Current Registered Agent

o Name
VAL A LEFRANCOIS
, Street Address (P.O. Box Number is Not Acceptable)
~(18147 PARAKEET ROAD
e City Zip Code
Ly WEEKI WACHEE FL 34614

8. The above named entity subm|ts this statement for the purpbse of changing its registered office or registered agent, or both, in the
State of Flerida. 1 am familiar with, and accept the obligations of registered agent.

S Amended UBR |sr$61 25[. i,
Make Check Payable to- Elorida’ Degartment of State

\ ‘E|| lmd 1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature reguired when reinstating) DATE
-January 1 - May 1 Fee is'$150:00 "~ B
After ‘May 1, Feais $550 0g," 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS 1. ,
TITLE PRESIDENT ~ViRE PRTITLE T N . w4 {n miee ' :
NAME VAL A, LEFRANCOIS NAME .1, # oo e o
STREET ADDRESS (18147 PARAKEET ROAD };thTREETADDREss' BT e
CITY-ST-ZIP WEEKI WACHEE, FL 34614 S CITY- ST-Z|P A
TITLE PRESIDENT CTITLE: S g G
NAME JASON E. LEFRANCOIS _ ,NAME‘ BRI Lt m b T
STREET ADDRESS 18147 PARAKEET ROAD w; STREET ADDRESS,:H 1,’;’1!7.!,}_,_,41 ,ji,.'r_',_rrﬁi':’, }H]}' 0
CITY-ST-ZIP WEEK| WACHEE, FL 34614 SlCITY.ST- 2P i it s
TITLE " TITLE ",.:: iy ” ok
NAME '|§J:|NAME P, B A
STREET ADDRESS STREET|ADDRESS . :,
CITY-ST-ZIP s UCITY-ST'ZIPJ i "n. gy DO«NOT WR'TE
TITLE TTTITLE | a i .
NAME SUNAME; (e, e IN,IHiSSPACE
STREET ADDRESS ' STREET ADDRESS sl e v
CITY-ST-ZIP . CiTY- s-r ZIP
TITLE T TITLE ™ E
NAME , NAME . _
STREET ADDRESS «+/STREET-ADDRESS. '\ .’
CITY-ST-ZIP . CITY.ST-ZIP :
TITLE o CTTEE
NAME . NAME' '
STREET ADDRESS STREETADDRESS N A
CITY-ST-ZIP . CITY-ST-AIP: R

y

-

SIGNATURE:

}:>

12. | hereby certify that the information supplied with this filing does not qualify for the exemphcn stated in Sectlon 119 07(3)(!) FIorlda 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 carporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

2A23)0Y 352-293-227¢

_ﬁl NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




