. FILED
2005 FOR PROFIT CORFPORATION Apr 22, 2005 8:00 am

DOCUMENT # 856417 ecretary of State
1. Entity Name 04-22-2005 90270 047 ***150.00
RELIABLE BUSINESS FORMS, INC.
Principal Place of Business . Mailing Address
425 FREEMONT AVENUE 425 FREEMONT AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 20041254
L T ATV ERETEAR NN
Suita, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3070469 Not Applicable
Zip RS o [ Gounn | & Cerificate of Status Desires O] gg-‘ggmﬁgt_@m |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILEY, JOHN D.
425 FREEMONT AVENUE Street Address (P.O. Box Number 1s Not Acceptable)
DAYTCNA BEACH, FL 32114

City FL Zip Cods

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or printed nama of registerad agent and tite if applicable (NOTE: Ragisiered Agant signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 ®- Blection Campaign Finencing._ $5.00 Mey 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Detete TITLE [ Change [ Addition
NAME BAILEY, JOHN D. NAME
STREET ADDRESS | 425 FREEMONT AVENUE STREET ADDRESS
CiIy-81-2p DAYTONA BEACH, FL ChY-S1-21P
TITLE ST T Delete THILE [ Change {3 Addltion
NAME BAILEY, JOHN D. NAME :
STREET ADDRESS | 425 FREEMONT AVENUE STREET ADDRESS
CITY-ST-7P DAYTONA BEACH, FL CY-ST-2P
Tile -~ - - - - ~—EFDetete~ - - § TME - =~ - - - - - - -~ [JCuangs [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CATY-ST-26°
TILE O oelete TNLE [ cnange [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
cry-§3-2p CITY-57-2IP
TITLE O peete TILE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2IP ~ CITY-§T-21P . R
TITLE O vetete TITLE [J Change [ Addition
NAME ) NAME - T = o ’
STREET ADDRESS T : STREET ADDRESS : - o
CiFY-ST-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07’1 )(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accuratg 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 frustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowared.
T F

SIGNATURE:
SIGNATUNE AND TYPED DR PRINTED NAME OF SIGNING oylcan OR CIRECTOR l/ Daytima Phone #

7



