2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P0O0000063595 ecretary of State
1. Entity Name 04-16-2003 90206 013 ***150.00
UNIVERSITY CLEAN JANITORIAL SERVICE, INC.
Principal Place of Business Mailing Address
2711-29 MONUMENT RD. #235 271-29 MONUMENT RD. #235
JACKSONVILLE FL 32225 JACKSONVILLE FL 22225
I — TR TRE D RTERCAARL
Suite, Apt. #, etc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3653282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddi'ﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRINSON' REGlNA A Street Address (P.O. Box Number is Not Acceptable)
2771-29 MONUMENT RD. #235
JACKSONVILLE FL 32225
City FL Zip Code

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

L J/Fv3

SlGNATUﬁ ¥
v«‘——&gnatur ped or printed nama};ﬁgml and title if applicabla. {NOTE: Registarad Agent signatura raquired when rainstating) DATE
- FILE NOW!!!--=FEE-| 5150.0 \ . ) )
. L : . B P =T e = e o~ 80 Elas 0 g i .
== Atter May T; 2003 F 53000 T ot P oot A May g
Make Check Payable to Florida Department of State '
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jchange ] Addition
NAME BRINSON, REGINA A NAME
~ STREET ADDRESS | 2771-28 MONUMENT RD. #235 STREET ADDRESS
" CNTY-ST-2P JACKSONVILLE FL 32225 CiTY-ST-ZIP
e D [ Delets TILE (3 Change [ Addition
, AME BRINSON, DERRICK D NAME
STREET ADDRESS | 2771-29 MONUMENT RD. #235 STREET ADDRESS
arv-s-2¢ | JACKSONVILLE FL 32225 oy-sT-21P
TITLE i ) [ pelete TLE [ Ghange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE L] Delete TINLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE o [ petete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-21P

12. | hereby cerlify that the Information supplled wilh this filing-does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment/gth an address, with all other like empowered.
NMATIIBE - - DY I TR 0 TN ) Lo X I
|-SIGNATURE:- ALY “&M RIRIRED s-1p2?

N - SIGNAT# ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




