| | FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000000789 ecretary of State
1. Entity Name 04-07-2003 90170 033 ***150.00
STAR JANITORIAL, INC.
Principal Place of Business Mailing Addrass
11713 N.E. HWY 315 PO BOX 633
OCALA FL 32134 QCALA FL 34478033
I— I— T

Suite, Apt. #, efc. Suite, Apt. # etc. [0 CHECK HERE iF MAKING CHANGES

City & State ’ Cny & State . 4. FEI Number i Applied For

et t—m L e e - - L el e e e il e el 59-3617501‘ Tt T e Not App"came
Zip Country Zip Country 5. Certificate of Status Desired O ge% ;esq L‘:‘::f;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H"'L’ SHERRY Street Address (P.O. Box Number is Not Acceptable)

11713 N.E. HWY 315

FT. MCCOY FL 32134

i City FL | ZrCode

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

SIGNATURE I : - ;
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , ST U
. Elect Fi
Ate May 1, 2002 Foo wil be 55000 | e o 500
Make Check Payable to Florida Department of State ' ‘
10. QFFICERS AND DIRECTORS - T I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE P T Delete TMLE ) [ change [ Addition
HAME HILL, SHERRY NEME
street anoness | 11713 N.E. HWY 315 STREET ADDRESS )
arv-st-ze | FT. MCCOY FL 32134 CITY-51-2F
TITLE w O Detete Tme : [Ochange [ Additicn
g HILL, JAMIE i
sTreer AopRess | 14713 NLE. HWY 315 o - STREET ALDRESS .
Corv-stze | FT. MCCOY FL 32134 R KL s A
TILE O Delete TILE [0 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ petete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE [ Delete e ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delate THLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP

indicated on this report or supplemen aport is true and accurate andythat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recpixe Flee empowered to execute thisfeport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachgfent Wlth pla dgiress, with all other li ered.

v “RIEFJ m . ; ) -a <

SIGNATURE AND TYPED QR Pmm@ NAME OF SIGNTRGYPFFICER OR DIRECTOR Date Daytima Prone #

12. | hereby certify 1hat1he information su jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A PROPISO

CR2E034 (10/02)



