2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084557 f Apr 26. 2000 8:00 am

1. Entity Name

RELIANCE INDUSTRIAL SALES, INC. ecretary of State

04-26-2000 90155 006 ***150.00

Principal Place of Business Mailing Address
11930 LARK SONG LOOP 11930 LARK SONG LOOP
RIVERVIEW FL 33569 RIVERVIEW FL 335697030
Suit_e_a_._.f\pl. #, elc. — B Suite, .f\pt._#:t.ﬁelc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number B Apnlied Far
S_-q ” 559‘:) (53 Not Applicable
ap Counlry ap Country 5. Certificate of Status Deslred O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUMAKER, CHRISTOPHER M Street Address (P.0O. Box Number is Not Acceptable)
11930 LARK SONG LOCP
RIVERVIEW FL 33569
City : FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragisterad agent and bile if appkcdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi ion is eligi isfy i i iLE NOWIl! 150. . - )
g‘;sfic“?\;pzz::?rgr:;:;%'—gg’—é?eiilf;yéfSlgTangIble - ‘AEEHEEA? E\LVOOQ';E‘E ﬁlfﬁzgwspssosoooé- S = 10.-$lectlon Campalgn I-Tmancmg '$5;00 May Be
g Tk rust Fund Contribution. a Added 1o Fees
{See criteria on back) ad Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE [ Delate TITLE P [ Change [ Addition
NAME NAME Creistopher | M. D umaleer
STREET ADDRESS STHEETACDRESS | 145y Do Lok SeNG Loop
CITY-ST-2IP CiTy-§T-21P Riverview | FL. 3355
TITLE O pelete TILE [ change [ Addition
NAME ] NAME
STREETAODRESS|~ -~ - STREET ADDRESS
ore-grzpr [0t . CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] pelete TILE [ change [T Addition
NAME NAME
CSTREETADDRESS | - - o — e e R STRFETADDRESS [ ——
CITY-ST-2P CITY-ST-2IP
TITLE (O Delete TITLE . E [ Changs [ Addition
NAME : NAME PR o ‘
STREET ADDRESS STREET ADDRESS
Jom-stzpf CITY-ST-ZiP
JME oug]e: g T o TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information-supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that tha information
indicated on this report or supplemental repert 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 gi frustee 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 wilf an address, with all other like empowered.

Y

SIGNATURE: .': “"!W-f\i@: ; ",ﬂﬂ ) = M (;cw-‘sfopher, vl -5"‘Vmakﬂf) L’I /l 3/00 213 -(939-7é5’é

SIGNATURE AND TYPED OR PRINTED NAME OF S Date Daytime Phone #

CR2E034 (9/99)



