2001 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # P99000036636 Jan 19, 2001 8:00 am
17 Emiy Nemo Secretary of State
RELIABLE MAINTENANCE, INC. 01-19-2001 90168 023 ***150.00

Principai Place of Business Mailing Address
5124 PURITAN RD. 5124 PURITAN RD.

TAMPA FL 33617 TAMPA FL 23617 []0[][]5078

e s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 593571563 Applied For
Not Applicable
Zip Country aip Country 5. Certficate of Status Dested ~ []  $8+7D Additional
Fee Required
- - -6; Name'and "Address of Current Registered -Agent— -.- - - - 7. Name and Address of New Regjistered Agent e s
Name
MARCELLETTI’ ALBERT C Street Address {P.O. Box Number is Nat Acceptable)
5124 PURITAN RD.
TAMPA FL 33617

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
" Taxing conormntang dves oot " | anerMaY 52001 Feowhpesesbop | 10 EecionCompmian Fnsrcing | $5.00 ay ne
2 : ’ - Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD OJ Dslete TITLE O change [ Addition
NAME MARCELLETTI, ALBERT C NAME
STREeT ADDRESS | 5124 PURITAN RD. STREET ADDRESS
CiTY-Si-2IP TAMPA FL 33817 CITY-$T-2IP
TLE STD O pelete TITLE [ Change [ Addition
NAME MARCELLETTI, JANET B NAME
STAEET ADGRESS | 5124 PURITAN RD. STREET ADDRESS
CIty-ST1-2tP TAMPA FL 33617 CITY-S5-2IP
TIILE - T AT e T e e peg O fMET - - Smmwmsemws CT o= < [ cnange [ Addition ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
THTLE [ Delete TITLE [Jchange [ Adcition
NamE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21p
TTLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE ] Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj &a\l i mpow| .

SIGNATURE: ALBERT C. ngCEL(ETT] [-(-0 1 §13 927-401¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2ED34 (10/00)



