L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 30, 2002 8:00 am
DOCUMENT #  M98565 Se{retary of State

AMERI-CHEM JANITORIAL SUPPLY, INC. 05-30-2002 91616 044 ***150.00
Principal Place of Business Mailing Address

6152 CLARK CENTER AVE. 6152 CLARK CENTER AVE.

SARASOTA FL 34238 SARASOTA FL 34238

L AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650076132 : Not Applicable
Z‘ f )
" X 9"_“ niry . Z_Ip Country ] 5. Certificate of Status Desired a - $8.75 Additional .
T i et 2 - T TRES 3 ST it - e WS S et e e e T o s e mee FE@-Required— ~- - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVER: DENNIS § Street Address (P.O. Box Number is Not Acceptable)
8486 S TAMIAMI TRAIL
SARASOTA FL 34238
City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LSIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, {MOTE: Registered Agent signatura required when reinstating) DATE
9 i;;sfﬁprp?;att:?;ﬁ::tgglg ;c; S?”Sgétg 'Lntanglble FILE NOW1!! FEE IS_1$;50.00 10. Election Campaign Financing $5.00 way Bo
ng ) q ecls o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change  [J Addition | S
3
NAME FLEMING, BETTY AD NAME >
STREET ADDRESS (2616 MOSS OAK DRIVE M STREET ADDRESS §
oy-sT-ZP ISARASOTA FL 34231 CITY-57-2IP o
o
TITE O pelete § Tme : [J change [ Addition | &
NAME | NAmE
STREET ADDRESS STREET ADDRESS
~GITY-ST=2P . — e T T el —r Mt s L ST e RS e - H ,_C!TY;§T_:2i_|L T e TTE T CEL EMmS o o SR et S T S L G mmsematn L st ey | m—
TITLE [ Delete { Tme [ Change ] Addtion
NAME H NAME
STREET ACDRESS M STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE , 1 pelete B e [ changs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-7P
e [_] Deiete j e ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P N CITY-ST-2IP
TITLE T Detete d TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP d CITY-ST-ZIP
>
13. | hereby certify that the inforrgfdtion supplied with this filing does ot.a/uaFify for the exemplion staipd in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or s lernemtal report is true and acgufate gad that my signature shall Adve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej report as required by pler 607, Flerida Statutes: angd that my name appears in Block 11 or Block 12 if
changed, or on an at L wi owened. , {
Y i3 g
SIGNATURE: _} & e 2L P B S
/ SIGNATURE A/V TYPED OR PRINTED NAME GF SIGNING OFFICE bmec?ﬁ / Data/ Daytime Phona #




