2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J65672

1. Entity Name

BUDGET JANITORIAL AND MAINTENANCE, INC.

Principal Place of Business

5305 CHRISTIANCY AVE .
302 AUTUMN TRAIL

PORT ORANGE FL 32127

us

Malling Address

PO BOX 4861
PORT ORANGE FL 32121
us

2. Principal Place of Business

486 Dawnview 5q.

3. Mailing Addrass
P.0.Box 4861

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90045 023 ***150.00

(42628

R ERRR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Port Orange, FL 32127 South -Daytone, FLORIDA' 59-2768356 Not Applicabie
é% 127 UCogntry Zip 32121 %osuntry 5. Certificate of Status Desired O §889 ggqlﬁ?:(;honal
~ —.—-. _B. Name and Address of Current Registered Agent - —— -~ . ~~ji~_ = = - - -7 Name and Addrass of New Reglstered Agent RN =
’ Name
Bisesi, Thamas S
?;%ESCI\:HT;SO#::CSY AVE Street Addrﬁsg éD B%)h r\\l};ing% is Mot Acceptable}
PORT ORANGE FL 32127
“  port Orange FL [£239

8. The above named e

SIGNATURE

/tﬂé;%wwe purpese of changing its registered

office or registered agent, or both, in the State of Florida,

///494/

Slgnatura typed or printed name of registared agent and title if appiicable.

{NOTE: Registared Agent signature raquired when reinstating}

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O Delete TLE b PD Change ] Addition
NAME BISESI, THOMAS S. NAME Bisesi, Thomas S.
streeT aporess | 5305 CHRISTIANCY AVE STREET ADDRESS 486 Dawnview Sq.
crY-s-27 | PORT ORANGE FL eITy-T-2IP Port Crange, Florida 32127
TIMLE 1D [ Delete TITLE TD 5@ Change [ Addition
NAME BISESI, MARILYN NAME Bisesi, Marilyn
sTREeT ADDRESS | 5305 CHRISTIANCY AVE STREET ADDRESS 486 Dawnview
cmv-sT-2P | PORT ORANGE FL CINY-57-2p Port Orangey F orida 32127
CTiE [ § e = e o e paleie ¢ - 7 -RRTIE —— -t P o ;T ~w= e - [C]:Changs - -+ [ Addition
NAME HAMMONS, PATRICIA A NAME
STREET ADORESS | 1411 W. HARNDEN RD. STREET ADDRESS
onv-s1-2¢ | PORT ORANGE FL CITY-ST-2IP
TITLE v O Detete TITLE v @ Crangs (O Addition
NAME PEAKE, ALICIA M : NAME Peake,Alicia M
stageT aboress | 5305 CHRISTIANCY AVE. STREETACDRESS | 112 Celina Pl.
oY-5T-2P  { PROT ORANGE FL CIy-ST-21P Ormond Peach,FL, 32174
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-2P CITY-5T-2IP
TITLE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption slated 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 made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee e
changed, or on an aftachment with an addr,

SIGNATURE:

, with all other like emppow THOMAS S. BISESL
/ 4/, -167-522.0
T ~ Daytirme Phone #

SIGNATUHE AND TYRED OR FAINTED MAME OF $laNING OFFI!CER DFI DIRECTOR

CR2E034 (10/00})



