T
2003 FOR PROFIT CORPORATION FILED ?
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
DOCUMENT #  P95000038665 Secretary of State .
1. Entity Name 02-12-2003 90067 042 ***150.00
CBC RELIABLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
19225 HIAWATHA ROAD 19225 HIAWATHA ROAD VYVYNYUIA
ODESSA FL 33556 ODE33A FL 33556
3. Principal Place of Busingss 3. Mailing Adcress H“HII'“I ||m l’m “m |Im Il“l I“Il Hlll lml Iml |lm m”"l .
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3313777 Not Applicable
2p Couniry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Foe Required
6. Name and Addross of Current Registered Agent __ . _ ___ . O ~ 7. Name and Address of New Registered Agent
Name
DEPERTE' ROBERT F. Strest Address (P.0O. Box Number is Not Acceptable)
19225 HIAWATHA RD
QODESSA FL 33556
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed hama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
: Y '
FILE-NOWINI _'FEE I_S $b1e50-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Floritda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Detete TIRLE [ Change [ Addition Sd?_
NAME DEPERTE, ANNMARIE NAME e
staeet anoress | 19225 HIAWATHA ROAD STREET ADDRESS 3
crv-st-ze | ODESSA FL CITY-ST-2P ]
O
TITLE p [ Detete TITLE [J Change (] Addition g
NAME DEPERTE, ROBERT F. NAME
sTreeT aooress | 19225 HIAWATHA ROAD STREET ADGRESS
CITY-ST-Z1P ODESSA FL CITY-ST-ZIP
TILE v : g e |- Dl e o ] TTLE - e e . — e = o.[.Change _ [ Addition
NAME BABCOCK, ARTHUR HAME .
STReeT ADORESS { 13310 LAWRENCE ST STREET ADDRESS
CITY-ST-21P SPRING HILL FL GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TI1LE [ Deete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wTE) address, with all other Iim .
QT 2T s s / / ' 3_,9 ,7Jm
SIGNATURE: 5 . LA N 2 /0 )]0 g/ o
&MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR ¢ v Date Daytima Phone #




