2000 UNIFORM BUSINESS .REPORT (UBR)

DOCUMENT # P94000001962

1. Entity Name

RELIABLE PAINTING, INC.

Principal Place of Business

6421 NW 39TH TERR
GAINESVILLE FL 32653

Mailing Address

6421 NW 39TH TERR
GAINESVILLE FL 326338375

2. Principal Place of Businass

L Do 53

3. Mailing Address

& Jorr] 16719

e 53 et

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90304 009 ***150.00

LT

¥

Applied For
Not Applicable

v, & State 4. FE! Number

59-3216770

ity & State it
ﬁlyaé,%uu L A loc oo, S= £
?8.55 Adt‘:l;'tional
ae Require

5. Certificate of Status Desired O

Zip Country Zip Countr:
BRAGI S U3A4
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Ush | BHARAGSS
Mdervatley . (her wh e

HANDLEY, CHRISTINE F SR. f o B e
18348 NE 10TH AVE YA SO st A e T
CITRA FL 32113

FL

A e hien, e, D

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

Signalure, typad or printad nama of registerad agent and title if apphcdble. 0

SIGNATURE

[NOTE: Registerad Agent signature required when reinstating} DATE

CR2E034 {9/99)

8. This carperation is sligible to satisfy ils Intanglble . FILE NOW!!! FEE IS $150.00 ) N
Tax filing reQuiremenlgand glacts to de so. ° After MAY 1, 2000 Fee will be $550.00 10. EII5:?,23“%8&“;&;;?;“5:5”0mg fdsd.e?jorohg?;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP U7 Delste e [ Change [ Addilion
:::EZTADDHESS FANDLEY, WAYNE et 1071194 P 53 A Terr.
6421 NW 39TH TERR STREET ADDRESS | 4
CITY-$T-2P GAINESVILLE FL 32653 CITY-ST-2IP MO(})’\ LA, i-'C_ 3Ll 5
e P O Celete TmLE [Wehange [ Acdition
NAME HANDLEY, CHRISTINE HAME ok
STREET ADDRESS | 8421 NW 39TH TERR sweersooress e 21 Aows BB Torr
orv-sT2¢ | GAINESVILLE FL 32853 oav-st2e | Joun_hUen, SFL DRE7D
"TmE N - ' ’ O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ belets TITLE () Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 carporation or the recelver or trustee empowered 16 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: Roigiiies ot S/01/00  BER- %5502

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #




