FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P99000033646 05-01-2003 920163 005 ***150.00
RELIABLE SERVICES GROUP, INC.
Principal Place of Business Mailing Address Y
2114 NEW VICTOR RD. 2114 NEW VICTOR RD.
QCOEE FL 34761 QCOEE FL 34761
— I ACRERA KA
Suite, Apt. #, alc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For.
59-3594745 Mot Applicable
Zip (?oumry Zp Country 5. Certificale of Status Desired O g:;'gesqlﬂfggional
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name -
KUDRICK’ JONATHON Street Address (PO. Box Number is Not Acceptable)
2114 NEW VICTOR RD.
OCOEE FL 34761
City FL Zip Cede

8. The aboave named enlity submits this statemenl for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed nama of registerad agert and title it appkcable. {NOTE: Registerad Agent signature required when reinstating) DATE

k4l

5 FILE NOW!! FEE IS $150.00 ) )

. . 9. Election Campaign Financing $5_00 May Be
< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE P T pelete TITLE [ change [ Addition
NAME KUDRICK, JOHNATHON NAME
STREET ADDRESS | 2114 NEW VICTOR RD. STREET ADCRESS
orv-st-2p | QCOEE FL 34761 CITY-8T-2IP
TITLE '] : O peleta TITLE [ change [T Addition
NAME PARIS, SCOTT NAME
STREET ADDAESS | 3100 OLD WINTER GARDENS ROAD, #832 STREET ADDRESS
GITY-ST-2IP OCOEE FL 34781 CITY-ST-2ip
TTLE [ Delete TILE [J change [ Addition
NAME ) L NAME I .
STREET ADDRESS . | STREET ADDRESS
CITY-$7-2IP B CiTY-5T-2P
TILE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 3T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P
TTLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oIy -ST-20P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t 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 cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered. ?
SIGNATURE: ___ SIOYSTFLR =W, PFCL)l M{’ u//g_—)/og 9’0);’_36_&9

smm’uns@mzn OR pmmeo NAME OF SIGHING OFFICER OR DTRECTOR Daytirme Phane #

AV O9ELB6S0

CR2E034 (10/02)



