I8

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81990

1, Entity Name

ADDISON & SON JANITOR & AIR CONDITIONING SERVICE

Principal Place of Business

2609 HARRY T. MOORE AVE,
MIMS FL 32754

Mailing Address )
2609 HARRY T. MOORE AVE.
MIMS FL 32754
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90379 042 ***150.00

NREERINEORTRAR R

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5G-2831913 Applied For
: Not Applicable
- i C —
Zip Country ip ountry 5. Certificate of Status Desired | ?ga-g?q Lﬁ:ﬂ:&honal
6. Name and Address of Current Registered Agent  _ o — .7.-Name and Address of New Registered Agent —
Camm TR e e T T Name
PETERS, MARK 8.
SUITE F Street Address (P.O. Box Number is Not Acceptable)
150 FORTENBERRY ROAD
MERRITT ISLAND FL 32952
City FL Zin Code

SIGNATURE

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.

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstatng}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.

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

10, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added ic Fees

{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE P O Delete I TIRLE [ chenge [ Addition | &
HAME ADDISON, BETTY HAME 2
steer anpaess | 2609 HARRY T MOORE AVE STREET ADDRESS 3
GITY-ST-7IP MIMS FL CITY-ST-2P L&C}
JULE VT [ Dalete TITLE ("] Change [ Addition 8
HAME ADDISCON, WILLIE JAMES HAME
streer aonress | 2609 HARRY T MOORE AVE STREET ADDRESS
-env-stze - | MIMS FL - — T - criv-st-zP  -|- = e ks
TLE ] O Delels e [ Chenge [ Addition
NAME MACK, SHERRI NAME
streeT aooress | 2609 PALMETTO AVE. STREET ADDRESS
CITY-5T-2IP MIMS FL CITY-5T-2P
THLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE [ Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O pelete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentvith an address, with all other like empowered.
-SIGNATURE:_/ M. @Q@h
— ME GF 8IGNING OFFICER OR DIRECTOR

LA 2/30 /O  33[-2¢7-794!
" SIGNATUAE AN F¥PED OR REINTED MA J”/ Fe Daytme Fhor |



