2001 UNIFORM BUSINESS REF"ORT (UBR) FILED

DOCUMENT # G06525 Feb 14, 2001 8:00 am
1. Enity e Secretary of State
JANITORIAL INDUSTRIAL MAINTENANCE SUPPLY CO., IN 02142001 90008 016 ***150.00
Principal Place of Business Mailing Address
3602 WATERFIELD RD {LAKELAND FL 33801) 3602 WATERFIELD RD (LAKELAND FL 33801)
P.O. BOX 1838 P.O. BOX 1838
EATON PARK FL 33840 EATON PARK FL 33840
Us us
R s IR L AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2231866 Not Applicable
Zip Country o Couniry 5. Cerificate of Status Desired [l $8'75 Additional
: i Fee Required
T T o< g™ Name and ‘Address of Current Registered ‘Agent - 7. Name and Address of New Registered Agent
Name
SCHM]DT’ JAMES E. Street Address (P.C. Box Number is Not Acceptable)
3602 WATERFIELD RD
LAKELAND FL 33801
City FL Zip Code

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

CR2E034 {10/00)

SIGNATURE
Signatura, typed or printed narme of registered agent and titte it applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G ian Einancin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(s:t'(;:ndag]::tlriggutil)n‘ "o O fg;%?oh;?esse
(See criteria on back) X Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete e PT D — [ Change ﬁAddition
NAME MACON, JAMES E NeME SCHm DT, Thmel i
STREET ADDRESS | 3602 WATERFIELD RD STREETADDRESS 3¢ 52 WA ,[gflﬁu,n D
orv-s-2P | | AKELAND FL CiTY-§7-21P L-Akechnvd P 33%‘ 3
e STD X Detete TME S > St DT Ol change  §¢] Addition
oG SCHMIDT, JAMES E NAME Here Cf}( Aad 2D
STREET ADDRESS | 3602 WATERFIELD RD STREETADDRESS | RGO 2 wA e
om-st-2¢ | | AKELAND FL CITY-§7-2P LArecAvd fr 33313
M . . ~ O opetete TILE B} - .3 Change___. -] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-71P CITY-5T-7P
TMLE 2 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or thr or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appearyg in Block 11 or Biock 12 if

changed, or on an aita ith an address, with all gther like empoyered. / .
s s £ Scnrmsd S/éj2/

iy
[’OF SIGNING OFFICER OR DIRECTOR Date / D}Vtime Phene #
—~

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED/AA

) - J o)
dh b7 5N

4



