2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

L1

DOCUMENT # F96000006107 Secretary of State
1. Entity Name 01-21-2003 90131 013 ***158.75
DISTRICT HEALTHCARE & JANITORIAL SUPPLY, INC.
Principal Place of Busingss Mailing Address
10302 NW SOUTH RIVER DRIVE 10302 NW SOUTH RIVER DRIVE
BAY # 24 BAY # 24
I IR IEARAARI LR
2. Principal Place of Business 3. Mailing Address
| Sute AP R EIC s e e A [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . T ==tApplied For -+ .
52—1755328 Not Applicable
Zip T . Country Zie Country 5. Certificate of Status Desired 2 $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOPKINS' KENNETH Street Address (P.O. Box Number is Not Acceptable)

10302 NW SOUTH RIVER DRIVE

BAY #24

MEDLEY FL 33178 City FL | ZrCoce

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

. SIGNATURE

- N Signalture, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE

N : Y- FEE-15.-8150:00 > x e o o = e e e e i

S Ao May 1, 2603 Feo il be 555000 o Ey Carpl s [ $5.00 ey Be
Makz‘Check Payable to Florida Department of State ‘
10, ¥% .o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mezg +IPCEO O petete TILE [Jchange  [J Addition g_
ez - |WILLIAMS, PERNELL J NAME =
staeeT acoress |9241 HAMPTON OVERLOOK STREET ADDRESS 3
orv-st-2¢ |CAPITAL HEIGHTS MD 20743 cITy-sT-20 G

o

TITLE VPGM [J Delete TITLE [ change (] Addition E:J
NAME HOPKINS, KENNETH NAME
STREET ADDRESS | 10302 NW SOUTH RIVER DRIVE, BAY # 24 STREET ADDRESS
CITY-ST-7IP MEDLEY FL 33178 CITY-ST-2IP
TITLE [ Celete TLE [7)Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P
TITLE [ Delete TILE [T < eo= == [Change [ Addition
HAME N L. R
STREET ADDRESS — -7 STREET ADDRESS
CIY-§T-2P CrY-ST-2P
TITLE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE Ol change [ Addition
NAME . NAME
STREET ADDRESS B, STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬂling does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar the receiver or truslee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE: WU”T A ”ﬁF)«ETVV/deM W&WS //A’él/ﬂ%‘ SoSFE8-/YS

" BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF BIRECTOR Dala Daytima Phone #




