FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO8565 Secretary of State
1. Entity Name 05-23-2003 920146 021 ***150.00
AMERI-CHEM JANITORIAL SUPPLY, INC.
Principal Place of Business Mailing Address
6152 CLARK CENTER AVE. 6152 CLARK CENTER AVE.
SARASOTA FL 34238 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address Hllllm "I ‘I||| ml' |m| I"II IM I]l” I|I"|llﬂ |||“ MH llm \“\
Suita, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
M76132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
: ) Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - e A R ST Name - .- T = -
S".VER, DENN'S L] Street Address (P.O. Box Number is Not Acceptable)
8486 S TAMIAMI TRAIL
SARASOTA FL 34238
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and tille it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!If FEE IS $150.00 ‘ .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10.% QFFICERS AND DIRECTORS 11. ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST {7 petete TME .,4‘ I\) e 6577 /] [ Change [ Addtion
e

NAME FLEMING, BETTY AD NAME 225 K TR S LAN'E
STREET ADDRESS [ 2616 MOSS OAK DRIVE streer aponess | /B AD F} £ &
ov-st-ze | SARASOTA FL 34231 G- 5T-2¢ l/t-_— Nice, fie J4AT3
TITLE ’ 1 petete TILE V77 / - — [ change  [J Addition
NAME NAME ér/A RLES R, 7 Lf:f‘fff'/f’:
STREET ADGRESS swsrsooness | /ERAS KAIN TREE AR
CITY-§T-2F CITY-8T-2PP )/El\) (e, Fr. 34293
TILE - O petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omy-stap |0 T -y TTT T el WA B T e
TITLE 1 Defete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TITLE [l change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T~2iP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and/8ccurate and that my signatureyshall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the regpiver or trustee empowered Ig execute this report as requwed vy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachm nt with an addregs, with al

SIGNATURE:

J 5|GNA1‘UR7’ AND TYPED on PRINTED NAME OF smmuaoflczn OR /odzzcmn Data Daytime Phona #

AY 1121980

CR2E(Q34 (10/02}



