2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059376

1. Entity Name

RELIABLE D & D ENTERPRISES, INC.

Principal Place of Business Mailing Address
SE27-VERNA-BLYE- RELIABLE D&D ENTERPRISE. INC
-UNA§.— P.O. BOX 1644 )
JAGKSONYILLE-F-22P05 ORANGE PARK FL 32067-1644
43 prenesgnnts T0 70 s .o T

2. Principal Placgryf Business 3; Mailing Address '

1600 | B¢ Hve B .
Suite, Apt. #, etc. Suite, Apt. #, etc.

Suvke ST

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20271 002 ***150.00

818534

IR EEN

DO NOT WRITE IN THIS SPACE

\

City & Siate

cg& State oC )ﬂ{?. N F L

4, FEI Number 59'32626?8 Applied For

Not Applicable

Zip M COUT)( _ Zip Country

o>

0O $8.75 additional

. ifi { i )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gHYQRSE'?bCDgg)NJDR m e = mme - W Street Address (P.0.-Box Number is Not Acceptable) -
GREEN COVE SPRINGS FL 32043
City FL Zip Code

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

SIGNATURE

Bignature, typed or printed name of regisiered agent and title if applicable. (NOTE: Regislers.d Agent signatura raquired when reinstatingy DATE
9. This corporation is eligible 10 satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and alscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addedlo Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE DPS 1 Delete TILE O Change [ Addition
wme - . .| MUYRES, DAVID J NAME

STREET ADDRESS | 2412 STOCKTON DR STREET ACDRESS

onv-S-2F | GREEN COVE SPRINGS FL ony-ST-2P

e e O] pelete TTLE O Change [ Addtion
i ASPINWALL, ROBERT e

STREET AD0RESS | 8430 COMMONWEALTH AVE STREET AODRESS

CITY-8T-2IP JAX FL 32220 CITy-S$T-2P

TILE 1 Delets TOLE O Change ] Adtion |
NAME NAME

STREET ADDRESS STREET ADDRESS
OY-ST2R . . e oo o .- s e e el OTRSTIP b L~ s el e -

TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE O] Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (1 Delete HILE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hai the intormation
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 receiyer or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that rny name appears in Blocgk 11 or Block 12 if

changed, or on an altachment Yith an addreeg, wit!

SIGNATURE:

|Iotherlikeempowej;iid m -
Desiden

nes| 1

1T
2/157 o 734-01061

SGNATURE AND TYPEX OR PRINTED r?ﬁs OF SIGNING OFFICER OR DIRECTOR

T oatel Caytima Prong #

CR2E034 (10/00)



