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UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
1. Entity Name 02-14-2003 90217 011 ***150.00
E. & C. JANITORIAL SERVICES, INC. '
Principal Place of Business Mailing Address
956 PONDEROSA PINE COURT 956 PONDEROSA PINE GOURT
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, etc. Suite, Apt. *f',em‘ o < | s [ CHEGK HERE IF MAKING' CHANGES
_ FU e ] - Ral et R - Rl - - -
City & State City & State 4. FE er Applied For
‘ - %a 3 %3 é Not Applicable
. Z b -
Zip Couniry ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULETA, ELEANA Street Address (P.O. Bax Number is Not Acceptable)
956 PONDEROSA PINE COURT
ORLANDO FL 32825
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L —
Signature, typed or printed Wteved agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . ;
n
A F";"E N'EOWOE)!S FEE .|ﬁ'$150éﬂg 9, Election Campaign Financing $5.00 May Be
) fter May 1,2 ee wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Figrida Depart
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTSD O Delete TITLE [ Change [ Asdition | &
NAME ZULETA, ELENA ‘ HAME c
streeT aooress 1956 PONDEROSA PINE COURT STREET ADDRESS 3
CITY -ST-2IP ORLANDO FL 32825 CITY-ST-7IP E
&
THLE [ Delete TILE [0 Change  [] Addition E
NAME NAME - .
o | i i o i Rp———— aaand :
STREET ADDRESS _ e m—a - -~ - - = STREET ADDRESS -
CITY-ST-2IP I CITY-ST-2IP
TILE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 Gelete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS ‘ I STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-2IP
TITLE O Delete . TIME ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P
12. | hereby certify that tha information supplied with this filing doss rot qualify far the exemption stated in Saction 119.C7(3)(i), Florida Statutes. | further cerlify 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, wer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attgghment with an add -1 with all other like empowered.
1 el s o e T » ( ‘ )
SIGNATURE: Sch&hnaraltas p2- /03 32/) 689-0674 o)
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Davtime Phona
TS - tcloaline 305= $1/2 ~36 :7?




