. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT B

DOCUMENT # P00000063595

1. Entity Name

UNIVERSITY CLEAN JANITORIAL SERVICE, INC.

Principal Place of Busingss

2771-29 MONUMENT RD. #235
JACKSONVILLE, FL 32225

Mailing Address

2771-29 MONUMENT RD, #235
JACKSONVILLE, FL 32225

FILED

Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90128 048 ***150.00

2. Principal Place of Business 3. Mailing Acdrass

I

IAEARCENIN

Suite, Apt, #, etc. Suile, Apt. #, etc.

01182005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Nurmnbiar ‘ 5' 7y | Applied For
£9-3653282 - 3 QQ s Nat Applicable
Zi Count Zi Country ) iti
' Hnity " ounity 5. Certificate of Staius Desiced 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRINSON, REGINA A

2771-29 MONUMENT RD. #235 Sireet Adaress (P.0. Box Numbar is Not Acceplable)

JACKSONVILLE, FL 32225

City Zip Code
P FL |

8. The above named enpfybubimitdthis statempnt for the purpose of changing its registerea office or registorod agent, o both, in the Slate of Flarida. ! am familiar with, and accept

the obligations of redi
-1 -0

SIGNATURE ¥
i . &gmlura‘Xnd 1 prnted name %eg\rumu HQUNE A1 e B appiabls INOTE: Rigrateroe Aget 34malune (oquiteed whin reinshtig) DATE
[
F"_‘E NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

After ng 1, 2005 Foe will be $550.00

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D. [T Delete e ("} Change [ Addition
BRINSON, REGINA A HME

ADDRESS Y| 2771-28 MONUMENT RD. #235 STREET ADDRESS
CITY-57- 2P %7 JACKSONVILLE, FL 32225 L CITY-ST-2P
me 1,7 {D (™ Deicre me [ change 3 Additicn
NAME BRINSON, DERRICK D, NAME
STREET ADDRESS | 2771-29 MONUMENT RD. #235 STREET ADDAESS
CITY-ST-71P JACKSONVILLE, FL 32225 CITY-ST-21p
TIE O pelete e OJchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
wme T oo . Doaee — me T | - O cnenge -3 Adaition-
HAME MAME
STREET ADDRESS STREET ADLRESS
CITY-ST-P GIIY-ST-2P
THLE {7 Delete M. [JChange (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-21P
TITLE 32 petete TINLE [JChange {7 Addition
NAME HAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-ZP CITYST. 2P

12. I hereby certify thar the snlormation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Stalutas. I lurther certily that the information
indicated on Ihis report of supplemental report is true and accurate and that ry signalure shall have the same tegal eflect as if made under gath: that | am an officer or director
of the carporation or the receiygf or trusiee empowered to execule this report as reguired by Chapier 607, Porida Stalutas: and that my name appears in 8lock 10 or Block 11 if
changed, or en an attachm lth an address, wil all other like smpowered.

SIGNATURE:
TURE AND TY’{D OR PRINTED NAME OF $MINING QFFICER OR DIRECTDR Dale

Gajtme Prors &




