2000 UNIFORM BUSINESS REPORT (UBR) -

CR2E034 (9/99)

DOCUMENT # MTE5¢S  » -~ = - FILED
1. Entity Name AMERJ~CHEM JANITORIAL SUPPLY, INC*
_ 00 JuN23 PH 1:50 ,
- 4 P ' . .
A f//ﬂ/ﬂ) % S Ay,
Principal Place of Business Maiiing Address <
6152 Clark Center Ave. 6152 Clark Center Ave ST B
Sarasota, Florida 34238 Sarasota, Florida 34238
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, elc. T Suile, Apt. #, eic. : © DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
. 65-0076132 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additionat
- - . A o= - - . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SMALIWOOD, ROBERTill, PA Street Addrass (PO, Box Nurkeeh st heddpliamy — < T - o
1715 STICKNEY POINT RD. : =AUV SO0~ i
; et 1 I [
SARASOTA, FL. 34231 EEE L ) e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o pinted nams of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
3. This corporation is eligible to satisfy its Intangible— - ”"n" }Elec?ti(_)n Carn- — . T L An T .
- . X paign Financing $5.00 May Be
Tax fmng rgqulrement and elects to do 50. Trust Fund Contribution. O Adced to Fees
(See criteria on back) . O ! 5 o Dep €] 34
“w " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VID KXDelete TILE [ change [ Addition
NAME Fleming, Charles R. NAME
STREET ADDRESS 2616 Moss Oak Drive STREET ADDRESS
CITY-ST-2IP Sarasota, FL._ 34231 CITY-ST-2IP |
TITLE PSD (3 Delete TITLE PVSTD [ Chenge [ Addition
NAME Fleming, Betty A. NAME Fleming, Betty A.
2:?;“2?:555 2616 Moss Oak Drive z?{'fE;TAZ?:ESS 2616 Moss Oak Drive
="""-—l~ - ‘Garasota, FL. 34231 . —. B -- Sarasota, FL 34231
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TLE O Dol TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Detete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-57-2IP .
urts [ Detete LT "s [ Change  [J Addition
NAME . NAME v
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP LITY- $T-2IP

13. ( hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the feceiver or trustee empo d to execute thiy report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addr ith all other like e werad.
Betty A Fleming Slittos o921 -16E7
Dae /

SIGNATUREy/

TURE AND TYPED OR PRINTEDAJAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




