FILED

2002 UNIFORM BUSINESS REPORT (UBR) c Apr 11,2002 8:00 am

PE?UENEJJEAENT # F96000006107 R o ecretary of State

DISTRICT HEALTHCARE & JANITORIAL SUPPLY, INC. 04-11-2002 90700 027 ***150.00
PoSTED

[

Principal Place of Business Mailing Address
10062 NW SOUTH RIVER DRIVE yoa02 N soutH aver MR 1 4 2002
BAY # 24 BAY # 24
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;“*T(T‘Jﬁ*—'" = }:"3‘——*‘—‘—‘- ﬁﬁﬁ'—-‘c——ﬂ-fgfsﬂ —;-75?% % Jﬁ___g—ljsg-—*e—sgg—?easwj;f_-fee;ﬂequirad%,
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[
HOPKle' KENNETH Street Address (P.O. Box Numnber is Not Acceptable)
10302 NW SOUTH RIVER DRIVE
BAY #24
MEDLEY FL 33178 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, typed or printad nama of registered agent and tite if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filin prequirementgand elects uf)ydo 8¢ ° After May 1, 2002 Fee wig|$be $550.00 10. Etection Campaign Financing $5-00 May Be
g - y T, - Trust Fund Contribution. O Added to Fees
(See criteria on back) G Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Delete TITLE Clchange (] Addition
HAME WILLIAMS, PERNELL J NAME
STREET ADDRESS (9241 HAMPTON OVERLOOK STREET ADDRESS
orv-s1-27  |CAPITAL HEWGHTS MD 20743 Ciry-sT-2P
TILE VPGM [ Delete TITLE [ Ghange [ Addition
NAME HOPKINS, KENNETH NAME
staeEr anbeess | 10302 NW SOUTH RIVER DRIVE, BAY # 24 SETADDRESS | oo mm e
cv-s7-2¢ |MEDLEY FL-33178 - -- - ~— ~-- - - om0 |}-emy=st-ze
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Deiete TILE [J Change (] Addition
NAME NAME
STREET ALDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)((), Florida Statutes. i further certify that the information
indicatéd 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 receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with allsther like empowered.
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SIGNATURE: S 7)) o2f2l/n2 (a7,

SIGNATURE AND TYPED OF PRINTED N#ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 86.£820

CR2EU34 {9/01)



