R
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

, INC.

DOCUMENT #  J81990

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 Ptace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90572 019 ***150.00

AT

DO NOT WRITE N THIS SPACE

PETERS, MARK S.

SUITE F.

150 FORTENBERRY ROAD
MERRITT ISLAND FL 32952

City & St;te City & State ~ -~ =~ - 4. -FEl Number - . Applied For
59—2831913 Not Applicabie
Zi Count 2Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Regjistered Agent signature required when rainstating) DATE
] N . ] 1
. 9 Ih\sf_cl:prporangr:s ehtg[blg !tln setms[fyc;ts Lntanglble A FILE NOW1!l FEE IS”$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee wi be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
w11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change [ Addition
NAME ADDISON, BETTY NAME
« STREET ADORESS. (. 2609. HARRY. -T-MOORE AVE e e = aae . ] STREETADDRESS R _
CITY-§T-21P MIMS FL ' " eY-ST-7P . oot T T e -
TITLE T [ peleta TITLE [ change [ Additicn
HaME ADDISON, WILLIE JAMES NAME
STREEY ADDRESS | 2609 HARRY T MOORE AVE STREET ADDRESS
CITY-ST-21P MIMS FL CITY-ST-7IP
TITLE s 7 pelete TITLE [ Change [ Adaition
NAME MACK, SHERR| NAME
STREET ADDRESS | 2608 PALMETTO AVE. STREET ADDRESS
CITY-§T-2IP MIMS FL CITY -§1-71P
TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREEF ADDRESS | -, STREET ADDRESS
cny.st-zp CiTY-ST-2ZIP
e (71 Delete TME [Jchenige [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

gL

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

indicated on this Teport or supplemental report is frue and accurate and that my Si

=13,z hareby. certify.that:the.infarmation. supnlied.with:this fiing does. not.qualify.for the.exemption.stated.in.Section 11 9.07{?3)0),_1?]0&&:3_ Stawtes, ) further certify that.the.information ___
gnature shall have the same legal é

fect as if made under oath; that | am an officer or director

trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
an addrgss, with ail other like empowered.

Y Y- 02,

am| Daytime Phone #

CR2E034 (9/01)



