2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J24006

PYRAMID Il JANITORIAL SUPPLIES AND EQUIPMENT, IN
C.

Principal Place of Business Mailing Address

FT MYERS FL 33912 FT MYERS FL 33312

11440 METRO PKWY 11440 METRO PKWY ' ) ~‘,Boﬁ78§‘zu

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE
i Signature, typad or printed name of registered agent and title f applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
:- . . n PR . . . "' .
8. ;hlsiﬁ_orporamn is eh{gwbr: tclv satnstfy(;ts Intangible FILE NOW!! FEE ISI $150.00 10. Election Campaign Financing $5.00 ay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wiff be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ nelete e [ change [ Addition
NAME LYNCH, TIMOTHY NAME
streer aooress | 11440 METRO PKWY STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-$T-21P
TITLE T O Delete HITLE [0 Change  [] Addition
NAME ACHILLES, LINDA AME
STREET ADDRESS | 11440 METRO PKWY STREET ADDRESS
CITY-5T-7IP FORT MYERS FL 33912 ’ CITY-ST-2IP
-= -mEE.—--.\ Canle e f L sEzme e afuE . ST Y ELE T ,*:N“”'Dﬂ[-}fll e e ~=TELE;'.:‘_ TR [ g T T e e T e ST e -~ Change [ Addition_
" NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-2IP CITY-S1-21P
TILE , O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; th
of the corporation cr the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe
changed, or on an atachment withan addres ith all other like empowered.

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

at | am an officer or director
ars in Block 11 or Block 12 if

o A A R I T TR S Rl e
SIGNATUF AN e 8L R ety DT Y10 02 (@9) S79-9395
H I RARNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Apr 30,2002 8:00 am
+- £ o ecretary of State

04-30-2002 90167 031 ***150.00

CR2E034 (9/01)

us us i
2. Principal Place of Business 3. Mailing Address “"ml ml ”I“ |||“ |||” II"I Im Im| ||||| |!|” l’l“ MH ||IH ml ‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3144461 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6..Name and Addross of Current Registered Agent . mw—tress « == s omtaszr 2272 172 Name and'Address:of New Reglstered’Agent™ -~ —— -~ "7 ™
Name
ADAMSK" HQBERT C. Street Address {P.0, Box Number is Not Acceplable)
1314 CAPE C:ORAL PKWY
SUITE 4
CAPE CORAL Fi. 33904 City : FL [ Zrcoe




