2003 FOR PROFIT CORPORATION M Ogl%ﬂ%]g 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ -vu am
DOCUMENT #  M34976 Secretary of State
1. Entity Name 05-05-2003 90294 026 ***150.00
SUNSHINE JANITORIAL SERVICE, INC.
Principai Place of Business Mailing Address
5441 SE 18TH LN . 5441 SE 18TH LN.
OCALA FL 384N OGCALA FL 3447
I — ARG CEARILT N
Suite, Apt. #, etc. Suite, Apt. #, elc [J CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2704152 Not Apnlicable
Zp Country “p Country 5. Certificate of Status Desired O ?g'z‘g lﬁi‘ﬁ”(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ===~
NOVKOV, TIMOTHY A. //Mﬂ?.ﬂy A A/ﬁykﬁf/

1860 S.E. 43RD TERRACE Street Address (PO B?\Ig Not Acceptable)

OCALA FL 32671

City ﬂéﬁlﬂ‘ /':L j?‘f?[ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁenl. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent..

*SIGNATURE
= . Signatura, typad or printed name of registarea agent and title if applicabia, {NOTE: Registered Agant signature raquired when reinstating) DATE
o -FILE NOWI!! FEE I1S-$150.00. - -« .- [~ e - - et 9. Elgction Campaign Financing $5.00 MayBe
After May 1,2003 Fee will be $550.00 Trust Fund Contribution O Added to Feis
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [Ochange [ Addition
NAME NOVKOV, TIMOTHY A, NAME
street aooress | 1860 SE 43RD TERR STREET ADGRESS
GITY-5T- 2P QCALA FL CITY-ST-2IP
TILE . O pelete TITLE (O thange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7- 2P CTY-ST-2IP
e [ Delste TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-ST-2IP
TITLE [ Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TiTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7- 2P ) CITY-ST-2IP

12. | hereby certify that’ ihe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme fegal effect as il made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to axecute 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 altachwEth addﬁss ith all other like empowered.
@"1f~n . dF-03 2524945527

SIGNATURE: ___ /% . 4db-03 25694 F2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPE

A 9552/50

i

CR2E034 (10/02)



