~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098816 Feb 08, 2000 8:00 am
RELIABLE COMPONENT PROCESSING, INC. Secretary of State
02-08-2000 90154 047 ***150.00
Principal Place of Business ) Mailing Address
8919 MAISLIN DRIVE 8919 MAISLIN DRIVE
_TAMPA FL 33837 TAMPA FL 33637-6708
= TR s RN AR
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34 14873 Not Applicable
—'“Zip- B ] filil-ry ). Zip S, Coum:y“‘“; o ?._ Certificate of Stattl_s_Qfasired . _El feae'gfqﬁid;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLENBERGER' ROBERT Street Address (P.Q. Box Number is Not Acceptable}
8919 MAISLIN DRIVE
TAMPA FL 33637
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and titie if applicatls. (NOTE' Registerad Agent signature raquired when renstating} DATE
9. This p.orporatlgn is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [CJchange [ Addition
NAME Q'CONNELL, JERRY D MAME
staeeT anDREsS | 17712 SHANNON QAKS COURT STREET ADDRESS
CITY-5T-17 TAMPA FL 33647 oITY-51- 2P
TILE STD 7 Defets TITLE [ Change  [] Addition
NAME SULLENBERGER, ROBERT NAME
sTreeT anDress | 8919 MAISLIN DRIVE STREET ADDRESS
cry-51-2P | TAMPA FL 33637 — L _. _ | emy-sr-oe o
TILE D 7 pelete TMLE [l Changs ] Addition
NAME BASS, RAYMOND B. NAME
smeer a00RESS [ 8605 LEIGHTQN ORIVE STREET ADDRESS
CITY-ST-IP TAMPA FL CITY-ST-2IP
TILE O peists TMLE [l Change [ Acdition
NAME ‘ : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-57-2P
TTLE . O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P : CITY-ST-21P
TITLE [ celete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST- 7P LITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemantal 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 truste: higsepori as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an atgghment with an a4

empowered o exe : ] ere
DOGLL Tty D-Hoserf 100 gm0

L ’
swm?ﬁne AND TYPED OR PRINTED MAME OF SIGHING, OFFICER OR mnr;cmq Date Daytme Phana #

L)

—— 7



