FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L40950 . 04-24-2003 90250 001 ***150.00

1. Entity Name

RALPH'S JANITORIAL SERVICE, INC.

Principal Place of Business Mailing Address
P O BOX 953 . P O BOX 963
MULBERRY FL 33860 MULBERRY FL 33860
I N IAICARIRFRRRIRERUARAM ARG
56%0 Durvance Road 0.0.60¢ 2 ‘
Suite, Apt. #, etc. Suite. Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
Eb)gr'\q_l P[_ . N Y\u\mmq_‘__ :/L I 59‘294758(! . Not Applicabie
Z\p Co ntry Zip Country - . 8. 75 Addi \
b’b?(ao D\ K 33%(0 O PD\ K 8. Certificate of Status Desired O ?ee Fieqmreclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /) -
MEEKS, R H ™ eryl 7 | e%\e_r
1104 N. PARSONS AVE CE Stroet resgP.O. B mier is Not ¥ Cceptab
STE. E
BRANDON FL 33510

“Mulberyy FL | "¥3800

B. The abqve named entity submﬂs this statement for the purpose of changing its registered office or re registered agent, & both, in the State of Florida. | am familar with, and accepl
the obllgat%of registered agem

/hax,a\f:*:l/m&/\ Chem | Ziealey , Sec., H-2)-03

alure \Fved or pnmpfm :@stered Om and title it aﬁphcahla NOTE Reguslehd'ngen! mgnaﬁne raquirad when reinstating) DATE

SIGNATURF_

FILE Nowm FEE 15,$150.00 . o
" ey 12000 o il b $550.0 . Socion Compainrarces | $5.00 iy
Make‘Check Payable to FIorlda ‘Department of State
10, »4‘;’ QFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TITLE D it [ Dagete TLE [ Change [ Addition
NAME ZIEGLER, RAI.PH NAME
stheer aporess | 5680 DURAANCE RD SIREET ADDAESS
emy-st-zp - [MULBERRY FL CITY-ST-2IP
TTLE SVD O delste TITLE [ Change [ Addition
NAME ZIEGLER, CHERYL M HAME
staeeT aooress | 5680 DURRANCE RD STREET ADDRESS
-omy-51:20- - S MULBERBY:Fl= v+~ © o mas = o5 o i cmemmcm e L OV ST 2P o st vz s o~ 2 g 3 | mm e e L -
TITLE 1 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2Ip CITY-ST-IP
TITE ) O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or-trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac/rv)Tt with an address, with all other like empowered.

SIGNATURE: AL UR IS R LI £C’,herul Zlé’C\/f’V Sec. U-21-0

QHENATURE ANDWP@on FH!NﬁNAME IGNING UFFICER OR DIRECTOR Data Daytima Phone #

AY  £8/8080

CR2E034 (10/02)



