L EEE——— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) $:00 am
DOCUMENT # | 58968 | Secretzlry of State

i

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with&ll other like empowered.

SIGNATURE: _ /&L16 1

1. Entity Name b|
-05- 021 ***150.00 -
JOHNSON & JOHNSON JANITORIAL SERVICE, INC. 05-05-2002 90308
Principal Place of Business Mailing Address
% JANICE JOHNSON 7901 BAHIA AVENUE
=7901_BAHIA AVENUE TAMPA FL 33619
17 L TS o - e o . e e . N —
2. Principai Place of Business 3. Maiiing Address ”I ”m "“”I ‘l I I m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59‘3&3572 Not Applicable
Zi Count Zi Count . iti
P o ° eunty: 5. Certficate of Status Desited ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOHNSON' JANIC‘E. Street Address (P.0. Box Number is Not Acceptabla)
7901 BAHIA AVENUE
TAMPA FL 33619
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 Floricia.
SIGNATURE
Signaturs, typsd or grinted neme of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating ) DATE
9. This corporation s eligible to salisty its Intangible - ~ FILE NOW!!! FEE IS $150.00 ) . _— .
10. El - . -
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will he $550.00 _l;rs;m;:ri{ag;)natlr?gul;::ncmg o ?cii-gieohgiz:e )
(See criteria on back) d Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ks cD O Delete e D change [ Addition | S
v JOHNSON, JANICE NaME 2
STREETACDRESS | 7901 BAHIA AVENUE STREET ADDRESS §
CITY-ST-2P TAMPA FL 33619 CITY-ST-2IP LNU
TITLE 2 Delete TITLE O Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [3 Change  [J Addition
NAME NAME
| STREET ADDAESS. STREET ADDARESS ; ER = . ;
i et Frat— W —— s = R R P s -
CITY-§7-21P { - — TOITY-STzP 2 [+ o e e g™, a2 ST LRI N
e ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

wc:m‘uns AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

1

WEKT LT pard 3Bl e77-73/7



