2001 UNIFORM BUSINESS REPORT (UBR)

1. Eftfy Name

DOCUMENT # PO0000015872
RICO JANITORIAL SERVICES, INC

Principal Place of Business

5050 G. ELMHURST RD.
WEST PALM BEACH FL 317

Maiting Addrass

SO50-Be Ny

Clo CHARLES cHme

N
g AN YT AR T

2. Principal Plaga of Business

a Maifingg:\ddress VAT NEES
! PR

Suite, Apt. #, etc.

Sulle, Apl. #, elc.

o FILED
Mar 05, 2001 8:00 am
Secretary of State

02-07-2001 90146 023 ***150.00

IR

DO NOT WRITE IN THIS SPACE

WEST PALM BEACH FL 33417

City & State City & State 4. FEl Number Applied For
WEST Pt G FL 65-0aTNSDT
Zp C.ountry Zip Caun 5. Cerlificate of Status Deslrsd‘ O $8.75 A.dd'ttlonal
'51!4 “ P Fae Required
~—- 6. Name and Address of Current Reglstered Agant..— = - 7. Name and Address of New Raglstered Agent
_ . e e e e PR S S T S = — |-Mamg - - .« I : C T S R, - [ .
Rlco' MELVIN Sireet Address (P.O. Box Number is Not Acceptabl
5050 G. ELMHURST RD. 0. spiable) .

City

' , FL |ZipCoo‘e

SIGNATURE

B, The abave named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Huidd. -

Signature, typed or printad name of regisiered agent and titls il applcable.

{NOTE: Registored Agent 5ignanre racuared when reingialing )

DATE

(See criteria on back)

8. This corperation is eligible to satisfy is Inmangible
Tax lling reguirement and elects to do 50.

FILE NOW!l! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of Siate

" 4

10. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | EEX .
e PRESIDEWT O Delete TME Ochengs [ agdilion | S
NAME MeLuin Rico NAME e
oS | © 050 (o ELMRURST RD STREET ADDRESS g
CITY-ST-DP wWisstT Pavmy BRencd FL ‘:}3!.‘- “'1 CAY-ST-2P i
TLE ] Celete TME [Jchange [ Additioa x
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-1p
- TITLE - O petete TME O Change [ Addition
NAME T T s T~ R - | — . .
" STREET ADDAESS™| i T T T N smeeraboRess | T T T T e MR
CITY-51-1P CITY-ST-DP
"TILE O petete HTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-S1-2P
TLE 3 nalete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-$1-2P orY-51-7P
Lt [ Detete TMme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ASDRESS |
CIVY -ST-21p ore-st-2p -

SIGNATURE:

indicated on this report or supplemental report is true an
oi the corporation or the receiver or truslee empowered to axacuta this report
changed, or on an attachmegt

SKQUATURE A0 TH}

13. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07 3)(i).'Florida Statutes. ! turther certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; 1hat | am an officer or director

as required by Chapter 607,

ess. with all other like empowered,
~—

Florida Statutes: and that my name appears in Block 11 or Block 12 if




