2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOO000B3595 Mar 25, 2002 8:00 am
1. Entity Name ’ Secretal y Of State
UNIVERSITY CLEAN JANITORIAL SERVICE, INC. 03-25-2002 90092 012 ***150.00
Principal Place of Business Mailing Address
2771-29 MONUMENT RD. #235 2771-29 MONUMENT RD. #235 A
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address H""m m Ilm "u’ "m Ilm Ilmllln NII mluml mll lm Im
Suite, Apt. #, elc. - Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State_ o o N 4. FEl Number o - |- |Applied For
B T A Bl * 53-3653282 Not Applicable
i t Zi t ) it
Zp Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
BHlNSON» REGINA A i Street Address (P.0. Box Number is Not Accepiable)
2771-29 MONUMENT RD. #235
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE VT oA R
Signalure, typed or printed name of registered agent and title f applicable, (NQTE: Registered Agent signature required when reinstating) DATE .
. . e o ) n
9. Ihisﬁprporatpn is elltglblg th> sitls;fycljts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5e
ax fing reqirement and elects 10 do so. [E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. O Addedto Fous
(See criterfa an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . L - Ooelee . faome, e e e e e[ 1 Change [ Additon | S
ThME T TIUBRINSON, REGINAA T T NAME %
STREET ADDRESS 2771 _29 MONUMENT HD #235 STREET ADDRESS 9
crv-st-2¢ | JACKSONVILLE FL 32225 om-51-2¢ o
el
TITLE D O pelete TITLE [C) Change  [] Addltion | O
NAME BRINSON, DERRICK D NAME
STREET ADORESS 2771_29 MONUMENT RD #235 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32225 ! CHY-ST-ZP
TITLE 0 velete THLE [ change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TIE [T Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TITLE [ ] Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) } A_Q‘DEME o mE ol L L e e = aaw. e c—[=)-Changer —[F Addition [
~NAME ™" - ot T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Akh an address, with all ather like empowered.

/-7 7-0v" Y T D 5T

SIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

(278 3= (. ¥)



