2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN JANITORIAL 1, INC.

‘H92229

Principal Piace of Business

704 N. COMBEE ROAD
LAKELAND FL 33801

Mailing Address

704 N. COMBEE ROAD
LAKELAND FL 33801

FILED
Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 90006 045 ***550.00

w oLy

{IGHTFAGRATQWARECAR TR

TTRTEULVJIU

:

B

2. Frincipal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"26 13376 Not Applicable
i N Count i It it
P ountry e Courtry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHSONS’ DEL JR Street Address (P.O. Box Number is Not Acceptable}
704 N. COMBEE ROAD
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reéislered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of regisiared agent and litie if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
. .3-.This corporation.is.eligible to.satisfy, s Intangible FILE NOWIN! FEE IS $550.00 _ 10. Eiection Carmpaign Financing~ - - $5.00 May Be- |,

Tax filing yequirement and elects 1o do so. " After Sepfembér 12, 2001 Fee will B8 $750.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, -{' OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGYORS IN 11 -
TiTLE PD 1 Delete e [AThenge O Acition | 5
NAME PARSONS, DEL JR. NAVE 8
STREET ADDRESS | 2194 WILDWOOD LN swecaoeess | 300 Hand ley Bivd 3
ur-st-2¢ | AUBURNDALE FL o2t | LaKelgnd, £l 33903 p 8
TITLE VvTSD [ Defete TITLE ’ s ange [ ] Addition | &
i PARSONS, CAROL e
STREET ADDRESS (2124 WILDWOOD LN | STREET ADDRESS | & p O }-/a.ndlc EVJ
CITY-ST-2P AUBURNDALE FL CITY-ST-21P Ld.ze_‘@ nd. f’%« 33 ?Dj
TILE [ elete TITLE ' : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e 7 pelete TITLE [ change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed., or on an attachment with an address, yty all other like empowered.
%/oz D3-S 166/
7

Clvonig 40 7
SIGNATURE: W Al
Sl ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




