FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000063595 04-15-2004 90003 002 ***150.00
1. Entity Name
UNIVERSITY CLEAN JANITORIAL SERVICE, INC.
Principal Place of Busingss Malling Address 5
2771-29 MONUMENT RD. #235 2771-29 MONUMENT RD. #235
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 4 03 3 3 9 9
T v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 1172004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
59-3653282 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg*;?qlﬁ?:;"o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~BRINSON, REGINAA o - o om oo v o cea T — -
2771-29 MONUMENT RD. #235 Street Addrass (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32225
City FL I Zip Code

8. The above named
the obiigations of,

tity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

istered agent,
, / 2R &/{7{0{7 TR

SIGNATURE =
Sigrature, lyfiad or prmled nagle of regislered agenl and bilg if applicabla, / (MOTE: Registered Agenl signalure required when reinstating) DAYE
U
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_90 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE I Change [ Addition
NAME BRINSON, REGINA A HAME
STREET ADDRESS | 2771-29 MONUMENT RD. #235 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 m CITY-SF- 1P
TITLE D W TILE T3 Change ] Addifion
HAME BRINSON, DERRICK D ' NAME
STREET ADDRESS | 2771-29 MONUMENT RD. #235 STREET ADDRESS
CITY-S7-2IF JACKSONVILLE, FL 32225 CiTY-§1- 219
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS o - o STREET ADDRESS - ' - - - -
CITY-ST-2IP CITY-57-21P
TILE O Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SE-2P CITY-ST-2IP
TITLE [71 Getete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STBEET ADDHESS
CITY-ST-ZIP CITY-ST-2IF
TLE : O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receppr or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, whh all other like empowere
SIGNATURE: g gm/uan /=170 ‘/ Ty Y DB
PRINTED NAME OF SIGNING DFFICER Ulnec‘run Data Daylime Prione 4

%




