TS

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ool Ml ][RR & o

DOCUMENT #

1. Entity Name

PERFECT & RELIABLE MAINTENANCE, INC.

S13106

Principal Place of Business

904 LEE BLVD,
UNIT 101

Mailing Address
P.0. BOX 0358
LEHIGH ACRES FL 3339700358

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90184 015 ***158.75

1UL0U 386

AY 6188890 i

i — O

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Appliec For
65-0226821 Not Applicabla
bl Countr Zii Co it
P Y |p uniry 5. Certificate of Status Desired M $8.75 Addllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name '

FESTERLING, WALTER
711 COLUMBUS AVE _
LEHIGH ACRES FL 33972

Strest Address (P.O. Box Number is Not Acceplable)

——— = a— = — = = BEES —_—— e =

City Zip Code

FL

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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad r printed name of registerad agent and titla if applicabls. {NOTE: Ragistered Agent sighature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !jl ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDST 1 Delete TTE [l change [ Addition
NAME PFUND-FESTERLING, BARBARA NAME

streer aooress | 711 COLUMBUS AVE STREET ADDRESS

orv-st-ze | LEHIGH ACRES FL 33972 CITY-sT-21P

TLE ov [ Defele TILE O change [ Asdition
NAME FESTERLING, WALTER NAME

street aporess | 711 COLUMBUS AVE STREET ADDRESS

or-st-zp | LEHIGH ACRES FL 33972 CTY-S7-2IP

TITLE [] celete TTLE [0 Change [ Addition
(Y . _ NAME

STREET ADORESS ’ T ) STREET ADDRESS T T

CITY-ST-71P CITY-ST-7IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TTeE ] changs [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

TiTLE O celete TITLE [ change [ Adcitien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does 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 rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of tha corporation or the receiver or trusléeg empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an atlgamment »f B, withall other like empowered.
SIGNATURE: RECUIEB Bfuncl-Feslerling  4/28/03 237369 6274
Daytime Phone #

IOFFICER OR DIRECTOR

Date

CR2E034 (10/02)




