2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64425 Feb 24F§]6(];:0D8-00 am

RELIABLE CRAFTSMEN, INC. Secretary of State

02-24-2000 90067 010 ***150.00

Principal Place of Business Mailing Address E l
14220 86TH ST.. NORTH POST OFFICE BOX 4156
3651 SEMINOLE FL 33775-415€
CLEARWATER FL 34624
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C\'ty & State City & State 4. FEI Number 59_3142953 Apphed For
Not Applicable

Zi t i iti
P ) Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
e . Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent -
Name
GEHMINO' MICHAEI‘j S:reell‘Ad(dress (P.O. Box Number is Not Acceptable)
— B KOS TERMAN-RE—— G2 € WKighngw Kegy
TARPON SPRINGS FL 34689
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 W M MicHm, 6(:71"1!1'4) / / I// oo

Signaturs, typed o printed name of registersd agenrt and Wte 1§ appheatle, T{MOTE: Pegistered Agent signature required when reingtating} DATE
9. This .c.arporatipn is eligible ta saisfy its Intangible FILE:ENOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 wMay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O Delete TIILE [J Change [ Addition
NAME JOHANNESEN, GLENN NAME
STREeTADDRESS | 1975 W BAY, UNIT 304 STREET ADDRESS
CITY-ST-21P LARGO FL 33770 CITY-ST-2P
TITLE VD [ petete TITE Clchange [ Addition
NAME GERMING, JAMES HAME
STREETADORESS | 10010 61ST WAY NO. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL Ciry-s1-2p
TILE O Delee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TIMLE 1 Delee TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
THLE {1 Delete TITLE [ Change (] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ ST-271P GITY-§T-271P
TMLE [ Delets TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated 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 f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like ampaowered.

AT AT T TR AN T
SIGNATURE: SICNATURE R0 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

CR2E034 (9/99)



