2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # M79703 Apr 27,2001 8:00 am

1. Entity Name

JEFFERSON'S JANITORIAL SERVICES & ENTERPRISES, | ecretary of State

04-27-2001 90343 044 ***150.00

Principal Place of Business Mailing Address
% GHARLES Q. JEFFERSON P.O. BOX 37041
2027 SKYLAND DRIVE TALLAHASSEE FL 32315 Uy

TALLAHASSEE FL 32303

Suite, Apt. #, ete, Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_ Apgiied Far
2888265 Mot Applicable
Zi Countr Zi Countr i
P y v Y 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
JEFFERSON’ CHARLES 0‘ Street Address (P.O. Box Number is Not Acceplable)
2027 SKYLAND DRIVE
TALLAHASSEE FL 32303
City 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 Fiorida.
SIGNATURE
Signelare, wped o printer naTe of registeres agent anc sile if applcat.s (NUTE: Registeren Agent sgnature required when seinstating) CATE
3 ] ) abisfy | i FILE NOWIH FEF IS &
9, This cprporat.gn is eliginte tc? sat'sfy its Intangible FILE NOWH! FEE !S $150.00 10. Election Campaign Financing $5.00 way 30
Tax filing requirement and elects to do se, After MAY 1, 2001 Fes will be $550.00 - y y
= P e . Trust Fund Contributior, Added to Fees
(See criteria on back) | Make Check Payable io Department of Stais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS [N 11
TITLE PD [ palee TITLE [ Change [T Additon
NAME JEFFERSON, CHARLES 0. NARE
STREET ADDRESS 2027 SKYLAND DR]VE STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32303 CITY-8T-2IP
ILE VPS O Deiete TITLE [l change [ Additia®
Nk JEFFERSON, CATHY L SAME
STREZT ADTGRESS 2027 SKYLAND DR STREET ADDRESS
CIry-S7-2p TALLAHASSEE FL CITY-ST-ZIP
LS £ Delete TITLE {JChange ] Additien
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
IiTLE ] Dewete TITLE [ Charge [ Adcicn
MAME NAME
STREET ACDRESS STREET ADZRESS
CIyY-57-219 CITY-ST-21P
TITLE [ pelete TI7LE [ Chenge ] Additian
KAME N&NE
STAREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TIELE Ol oharge [ 2ddiion
NAMC MAME
SIREET ADDRZSS STREZT ACDRESS
CATY-ST-7IP CiTY-ST-212

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same tegal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or lrustee empaowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Block 12
changed, or on an attachrnent with an address, with all other like crmpowered.

‘{,Z? Yf70e/ S50 $1e4-2095

¥ Date Daylims Dhone ¥

WSO IARS |

CR2E034 (10/00)



