2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # L58968

1. Entity Name

JOHNSON & JOHNSON JANITORIAL SERVICE, INC.

Principal Place of Business

% JANICE JOHNSON
1800 NORTH ROME AVENLE
TAMPA FL 33607

Mailing Address

PO BOX 77354
TAMPA FL 33675

TVt Bahia Ave

" 7957 Brha Are

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90092 006 ***150.00

R o A

NI O

DO NOT WRITE N THIS SPACE

A

0521768

SIGNATUR

PELJER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

e te / G late i /_ . 1.4, FEI Number 593003572~ - - _ | Applied Fer - %
B “%ﬁ“ i F T /A""’ﬁ’ . . R Net Applicable
Zi Caunt Zi Cougt iti
A § 3' A q W/ 5. Certficats of Staws Desied ~ []  $8-79 Additional
{1 * I ’ s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
JOHNSON, JANICE
i . S ecp (P.Ogffox Nfmber is N ble}
1800 NORTH ROME"AVENUE 7" Bakig" BvVe
TAMPA FL 33607 ﬂM m
City 4 FL Z??d; : 5!
8. The above named eglity submits thig state the purpose of changing its registered office or registered agent, or both, in the State of Florida.
h —— —
SIGNATUR 5 ; 0 /
Sicyflilure, typed of printed namglfuf rgliistered agent and title if applicable. [NOTE: Registared Agent signature required when raingtating) DATE
-
) o vyl ) "
9, Thig ceboration is eligible 1o satlslfv its Intangible At FILE ;410\;1 FFEE IS."$; 50.;)0 00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects te do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contritution, Addad to Fees
(See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 4]
TITLE CcD O pelate TITLE O Change [ Addition | S
NAME JOHNSON, JANICE NAME 2
SREET 2008636 | 1RO NROMETE 2 T07 B AA& Ar e STREET AUDRESS 3
CITY-ST-ZIP TAMPA FL CITY-S7-2IP bt
o
THLE O pelete TITLE [] Change  [] Addition g
NAME NAME .
| ~STREET ADDRESS | o - e et = wemr o R STREETADDRESS -|o - setomesn =57 e ST s e e
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-8T-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP ) :
13. | hereby cerlity‘thét the information supplied with this filing does not guality for the exemption stated in Section 119AD?$3)(i), Florida Statutes. 1 further certify that the information
indicated on this repori'gr 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
of the corporation or the récgiver or trustee empoweged tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachy t with an address, wiph alL#fier like empowered. :
— o -
S/ Y90/ (§73) L77-73F;




