2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE

May 08, 2002 8:00 am
DOCUMENT #  PO0000050688 Senrot,
1. Entity Name 0 ) ip gL ecretary Of State
RICHARD REEDY;:JANITORIAL: SERVICE, INC. a 05-08-2002 90153 042 ***150.00
HASy e |- '
Y o
Principal Place of Business Mailing Address
818 REED CANAL ROAD 918 REED CANAL ROAD 7
LOT 266 LOT 266 . I .
B A
2. Principal Place of Business . 3, Mailing Address :
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State: R City & State 4. FEI Number Applied For
ST 59-36451 15 Not Applicable
Zp -, o Cguntry ap Couniry 5. Certificate of Status Desired O ?g.gzuﬁ;d;ﬁonal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R , _Name . o
REEDY, RICHARD Street Address (P.0. Bex Number is Not Acceptable)
918 REED CANAL ROAD
LOT 266
SOUTH DAYTONA FL 32119 City FL Zip Code

CR2E034 (9/01)

N Signature, typed of printed name of regisiared agent and title it applicabte. (NCTE: Registered Agent signature required whan rednstaling} DATE
wowada ER LR TR0 s . .
9., This corparation is eligible tcio satisfy c\’ts Intangible At FliiﬂE Nf()\;\lo!(!)!2 iEE IS.”$b15g;5(;% o0 10. Election Campaign Financing $5.00 May Be
iy T-ax;f(!,"Q%{Eﬁufﬁm‘?nt and elects 10 do so. er May 1, ee will be . Trust Fund Contribution. O Added to Fees
™€ (Seg oriféhia on' Back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ chenge [ Addition
NANE REEDY, RICHARD LEE NAME
R DERA A I T ) ' .
‘sTaesTaooeiSt [1:918:REED CANAL-RD-LOT. #266 STREET AGDRESS
CITY- -2 SOUTH DAYTONA FL 32119 CIrY-ST-2P _
TME o 7 Delete TMLE [ cChange T Addition
NAME i ' NAME
STREET ADDRESS STAEET ADDRESS
(o) W CITY-ST-2IP
TITLE T Delete TITLE [ cChange [ Addition
NAME NAME
<|~sipeef ADDRESS T T T T T s e - =-~ R smeETADDRESS |- - - - Tt o =t
CITY-ST-2P CITY-ST-7IP
TITLE . O Delets e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelets TITLE Ochange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE O Delete TIMLE ) Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an &fficer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGN FFICER OR DIRE! Déle / Daytime Phone #

mf’/’?ms/ dew T

Hf22fpa 34 045157




