2002 UNIFORM BUSINESS REPORT (UBR) FILED

M :
e L3 e

1. Entity Name

RELIABLE JANITORIAL SERVICE, INC. 03-22-2002 90040 018 ***158.75
Principal Place of Business " - ‘ ) o -Mailing Address

913 NORTH *P* STREET ~ """ =~ 913 NORTH *P* STREET

PENSACOLA FL 32505 PENSACOLA FL 32505

AR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1481812 Mot Applicable
f i 1 .y
4 Country Zip Country 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6, Name and Address of Current Registered Ageant 7. Name and Address of New Registared Agent
Name
'M,ORRISSEHE"SAMUELL‘ ’ T T T T e Street Address (P.O. Box'Number is Not Acceptable)— ~—-— -
3800 FLINFWOOD RD.
PENSACOLA FL 32504
City Zip Code
y FL
8. The above nap / j i ; =purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z -
ignatuge typied of printed nama of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating} L4 DAE
. N . . "

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - 1 Added to Fees
{See criteria on back) | Make Check Payable to Department of State , c . SRR F

Al ey o QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS AN 1145
e, e (PD T T Delets E - [ change [ Addition

HAME MORRISSETTE, SAMUEL L oot NAME

steer anoress | 3800 FLINTWOOD RD. : STREET ADDRESS

arv-s1-zp | PENSACOLA, FL 00000 CITY-ST-ZIP

Jame L) L [ Delete TILE [ change [ Addition
S I ' : ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S5T-2IP

TITLE [ Celete TLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T G : T YT =g T e T T ‘(2] Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY-ST-2IP

TITLE O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiIP CITY-57-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS. ’ STREET ADDRESS

CIy-51-2iP B CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered
SN
ZMNRED o%? £ //éz /5’\5’0) 9%’7%//%
WE OF SIGNING OFFICER OR DIRECTOR Vd Dgh " Daytime Phane #

CR2E034 (9/01)



