2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 609256 Mar 02F 12161;:)]0)8-00 am

FLORIDA JANITOR SUPPLY COMPANY Secretary of State

03-02-2000 90078 024 ***150.00

Principal Place of Business Mailing Address

2400 W 84TH ST 2400 W 84TH ST

SUITE 17 SWITE 17

HIALEAH FL 33016 HIALEAH FL 33)16-5710

VUV L

us us
SuFlt_a_,_Apt. #'_ELC: —— . - _S‘L’JEe._Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

59-1882257 Not Applicahle
Zi t Zi Counts iti
P Country P ountry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG' FREDRICK J. Street Address {P.0O. Box Number is Not Acceptable)
12223 SW 107TH CT.
MIAMI FL 33176
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
Signature, Wped o pristed name of registaced agent and ttle i apnlicable. (NQTE: Ragisterad Agent signature raguired when reinstating) DATE
. e s . . '_2_ HILEEE.IS. e _

-9._This.caporation is eligible 10.salisfy.its Intangiole =FILE-NOWIILFEEJS $150.00. - $B—Etestion Gampeion-Finaneing — - $5:00 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. O Added to Fees
{See criteria on back) O Make Checls Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dpeisle TMLE [JChange [ Addition
HAME ADAMS, JOHN H NAME
streer ADORESS | 10400 HILLVIEW RD., APT 334 STREET ADDRESS
CITy-ST-21P PENSACOLA FL 32514 CITY-ST-ZiP
TITLE - | STD [ Deste TME [J Change (] Acdition
NAME ADAMS, E.C. NAME
STREET ADDRESS | 10100 HILLVIEW RD., APT 334 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-8T-2IP
TTLE VPD O pelete TITLE (] change [ Asdition
NAME YOUNG, FREDRICK J. NAME
STREET ADDRESS | 12223 SW 107TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
TME O eiete i [ change [T Addition
NAME NAME N
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TILE [ pelets THLE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
. CITY-ST-21P GITY-ST-2IP
T 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
13. | hereby certify th;il the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ixred to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
Litt\all otfier like empowered.
= - 395 ?56—2121
T /\.Fredrick J. Young, G.M.-VP 02/21/00
yrzf NAME/F SIGNING oFTsn Off DIRECTOR Dals Daytima Phone #
ey e

venar o

CR2E034 (9/99)



