FILED

— 5003 Eon PROFIT CORPORATION Jun 235, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) > Secretary of State

CR2E034 (10/02)

DOCUMENT # G06525 05-21-2003 90192 003 ***150.00
1. Entity Name
JANITORIAL INDUSTRIAL MAINTENANCE SUPPLY CO., IN
c . /
Principal Place of Business Mailing Address G
3602 WATERFIELD RD (LAKELAND FL 33801) 3602 WATERFIELD RD (LAKELAND FL 33801) 550430“2
P.O. BOX 1838 P.O. BOX 1838
EATON PARK FL 23840 EATON PARK FL 33840
Us ‘ us
2. Pringipal Place of Business 3. Maliling Address
Suita, ApL. #, etc, Suits, Apl. #, elc. ' [0 CHECK HERE IF MAKING CHAINGES
City & State City & State a. FEI Number Appied For
: ) " 582231866 Not Applicable
Zip, .- [ .
- & Country - Pe- Country |7 5. Certificate of Siatus Desired Cl ﬁg gfqﬁgﬂml
8. Name snd Address of Current Registered Agemt. _ . - - = —— ¥..Mame and Addrass ol Now Registered Agent” e
Nama
SCHMIDT, JAMES E. Sireet Address (P.O. Box Number is Not Acceptable)
3602 WATERFIELD RD
LAKELAND FL 33801 , '
T City FLIZipCodB
8. The above named antity :Ls is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha bligations of registafed ag ! W
SIGNATURE —— ( M__dﬂﬂﬁﬁ & Sﬁh‘m /D? Y- 5“05
uﬁmmdmlﬂmamwml {MOTE: Ragisiared Apent: signatuns requinsd whan renataling)
FIL: N?‘:& FEE I‘Ié;!s150.052 00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, Feo will be $550. Trust Fung Cortribution. ]} Added 10 Fees
Make Chack Payabie to Florida Dopartmant of State ‘ :
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS ANO DIRECTORS IN 117
TME P10 [ Detete TLE Qcrange (T Addition
NAME SCHMIOT, JAMES E NAME
STREET Appeess | 3802 WATERFIELD RD STREEY ABORESS
ov-st-ze | LAKELAND FL 33813 oTY-ST-2P
e S : O Dekte Dcrange [ addition
wME SCHMIDT, HELEN NAME
STREET ApDREsS | 3602 WATERFIELD RD STREET ADDRESS
civ-si-ze  (LAKELAND F1-33813- © - - jemsze
TLE 1 O pelete HE O crange [T Addition
NAME NAME
STREEY ADDRESS i TSTREETADDRESS | T T T T i )
CITY-ST-71P CITY-57- 0P o
TITLE [ Detate TIME 1 change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST- 7P CITY- ST-2P
mE . [ teleie TILE Qchange [ Addition
HAME ) B e
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP GITY-ST-2P
TIE - [ pejete N R : ~DIcmange T Agoiton
NAME NAME
STREET ADDRESS * . STREET ADDRESS
CITY-SF- 1P ' ciTY-31-2P

12. | hereby certify that the information supplied with this filing doea not qualify for the exempticn stated in Section 119.07| 3)0) Florida Statutes. | further certify that the information
indicated on this report or suppiermental reporl is rue and accurate and that my signaturg_shall have the same legal o ect as il made under oalh; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report 8s required Q apter 807, Flnnda Statutes; and that my name appears in Block 10 ar Block 11 if

changad, or on an attachmant with an adaress, with al: other like empowered. W &7 / (05__

SIGNATURE: __ SIGNATURE REQUIRET
Dm‘mm:.nu

SIGNATURE AND TYPED OR PRINTED MAME OF E)iNmMG OFFICER OR DIRECTY

22|




