2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J24006

PYRAMID || JANITORIAL SUPPLIES AND EQUIPMENT, IN
C.

Principal Place of Business Mailing Address

11440 METRO PKWY 11440 METRO PKWY
FT MYERS FL 33912 FT MYERS FL 33912
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90140 006 ***150.00

AAITDERTRMANATRIRCOVRARTEATS

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE! Number ¥
36-3144461 Not Applicable
- - ; — -
2 Country Zp Country 8. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent =< —. .~ | v umw —wv 7.-Name and Address of New Registered Agent . - ..s. —
Name

ADAMSKI, ROBERT C. Street Address (P.O. Box Number is Not Acceptable)

1314 CAPE CORAL PKWY

SUITE 4
CAPE CORAL FL 33%4 City Zip Code :

FL

8. The.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

theebligations of registered agent.

SYRNATURE
am

Signature, lyped or printed name of rogistared agant and title if applicabla.

{NQTE: Registared Agent signature required when rainstating)

DATE

FiLLE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelste TILE [ Change [ Addition
NAME LYNCH, TIMOTHY NAME
streeT aporess | 11440 METRO PKWY STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-7IP
TITLE T [ Delsie TILE [ change ] Addition
HAME ACHILLES, LINDA NAME
~STReET-ADDRESS:1-11440-METRO PKWY—— = - - —— = |- STREET-ADDRESS - | +=semams — =
CITY-s1-2P FORT MYERS FL 33912 CITY-ST-2IP
TITLE e R e - Ooelste =~~~ ™LE R R ... > [ charge [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-$T-2P
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-ST-71P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated 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 rnade under oath; that | am an officer or director
of the corporation or ihe receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent wijsk addresarvyith

NATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR

Date Daytima Phene #

AY  0/66150

CR2E034 (10/02)

FIA503 _2839-939. V%JZ,



