2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000074195 Apr 11, 2000 8:00 am

1. Entity Name

JAMES BROWN JANITORIAL SERVICES, INC. ecretary of State

04-11-2000 90246 013 ***158.75

Principal Place of Business Mailing Address
1509 LONNIE RD. 1509 LONNIE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5647
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE

City & State City & State 4. FElI Number 59_1 86961 0 Applied For
Not Applicable

e Country Zip Country 5. Centficate of Status Desied (X1 98-73 Adliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ° -~

BROWN, JAMES JR Street Address (P.O. Box Number is Not Acceptabie)

1509 LONMNIE ROAD

TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE Q : (p\oﬁf 5, LOO O
alure, typed prﬁled name of Péglslalﬁd h‘(t and titla it applicabls. (IOTE: Registered Agent signature required when remstating) DATE

9. I:;sﬁclzi-::\rporati.on is eligible to satisfy its Intanglk_a\e FILE NOWI!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State .
11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T O Delete TLE vpd. [ Change [ Addition
NAME BROWN, JAMES JR NAME Brown, James Sr,
STREET ADDRESS | 1509 LONNIE RD. STREET ADDRESS
ory-st-ze . | TALLAHASSEE FL CITY-ST-2IP
TLE STD 1 Delete TIILE O change [ Addition
NAME BROWN, EDNA M NAME
sTREET ADDRESS | 1509 LONNIE RD. STAEET ADDRESS
CIrY-S1-2F TALLAHASSEE FL CITY-5T-21P
MLE D o : [ Delete TILE (] Change [ Addition
NAME BROWN, JUAN O— “NavE™ - - -
streeT ADDRESS | 1509 LONNIE RD. STREET ADDRESS
cmv-st-ze | TALLAHASSEE FL CITY-57-2IP
TITLE VPD [ elete TE D G Change [ Addition
WAE BROWN, JOHHNY M e B > r\‘:}_‘;\'xm:\ ™,
sTReeT aporess | 4214 JULIA ST. STREET ACDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IF
TTLE : (I Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | o s
ory-§1-21P g ST S er S **'F
" meE ' O Delete me” | ' O Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS ) .
ciry-§1-21P CITY-ST-2IP )

13. | 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 informaticn
indicated on this report or supplemental report is true god accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director’
of the carparation ar the racelver of trustes empower v execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachmeng with ag address, with %
. SIGNATURE: /" LRI LA CENED Aot HE bord 5 AW $5p _§77.095X

| " E-SIGNATURE AND TYPED OR pﬁm‘rsn FIAME OF SIGNING OFFICER QR DIRECTOR L r Dals Daytme Phona ¥

CR2E034 (9/99)



