] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 21, 2002 8:00 am

DOCUMENT #
1. Entity Name J65672 ecretal ’f Of State
BUDGET JANITORIAL AND MAINTENANCE, INC. 04-21-2002 90905 022 ***150.00 T
Principal Place of Business Maiting Address
486 DAWNVIEW SO PO BOX 4861 ' t § v ad
PCRT ORANGE FL 3127 PORT CRANGE FL 32121
us us
2. Principal Place of Business 3. Mailing Address ’ ‘"I”I I’ll I"Il IM' Iml ‘IM ‘m N" Ill” |||" Ill" ||||| I'I" Im
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2768356 Not Applicable
Zn Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required

- —r 6..Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name TTT T e m - o
BISESI, THOMAS $§ Strest Address (P.O. Box Number is Not Acceptable)
486 DAWNVIEW SQ
PORT ORANGE FL. 32127
City FL Zip Code

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 Flarida.

SIGNATURE
- Signature, typed or printéd name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible Lo satisly ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See crileria on back) a Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD [ celete TITLE ‘ [Ochange [ Addition 5_
. o

NAME BISESI,. THOMAS S. NAME g

STREET ADDRESS 488 DAWNVIEW Su STREET ADDRESS 8

CITY-ST-2IP PT ORANGE FL 32127 CITY-ST-2IP E

TILE ™ O Delete TTLE {1 Change  [J Addition | O

e BISES, MARILYN e :

STREET ADDRESS 486 DAWNVIEW SQ STREET ADDRESS

CITY-§T-2IP PT ORANGE FL 919 ' CITY-ST-2P

o TR o FHET =, e = w e [ Dipfatg e - R TITLE = = o i e Tt s <= [} Change --- [=]-Addition || —-

NAME HAMMONS, PATRICIA NAME

STREET ADDRESS 1411 w HARNDEN RD STREET ADDRESS

£ITY-57-2IP PORT OHANGE FL ’ CITY-ST-71P

TMLE Vv O oelete TITLE () Change ] Addition

e PEAKE, AUCIA M e

STREET ADDRESS 112 COLINA PL . STREET ADDRESS

CITY-S1-2IP ORMOND BEACH FL 2174 CITY-ST-21P

TITLE . [ petete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-2IP

TILE . O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-ZIP CITY-8T-21f

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 carporation 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 if
changed, or on an attachment with an address, with al! other‘like empowered.

SIGNATURE: MM@M) H48-02,  B36-T1T-5220

SIGNWILRE AND Wﬁ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaie Daytime Phone #




