2001 UNIFORM BUSINESS HEP&R"I‘ (UBR)

DOCUMENT # POO000109171

1. Entity Name

ACM JANITORIAL SUPPLIES, INC.

Principal Place of Businass

1227 8. LINCOLN AVE.
CLEARWATER FL 33756

' Mailing Address

1227 S. LINCOLN AVE.
CLEARWATER FL. 33756

2. Principal Place of Business

3. Mailing Address

5

L

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-16-2001 90370 035 ***150.00
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Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slats City & State 4. FEI Number Applied For
S9- 289472 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?eaagesq l‘;f:;"'b"m
.—._B.. Name and Address of. Current Registered Agent. - = - 7.-Nama and Address of New.Registered Agent
I _ Nama_ ™. 4 A S / .
B Vs Fondigeard Smndes s
DRESLIN, DAVID G Streat AddrasyP;. Box Numb?ﬂ Nokn; leé,/
13100 PARK BLVD,, STE. C L2/ A E?v
SEMINOLE A 33778 5‘ cnTe -

e,
gl i
A N el (- FL o
B. Tha above name ub) is atzl fo\e purpese of changing its reqistered offica o registered agent, orboth, in R State of Fidyda,
’ ’ &'ﬂ lg‘ ¢

SIGNATURE

s> fonglind fohs

Ires b

é}} "'Zoa_{

Sigraiure, typlad o prirkeh)

af regisiored agent and titls if applicatle.

{NOTE: i gisterad Agi, sigmu{.qulrnﬂ when renstating}

@, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campeign Finanging
Trust Fund Contribution.

55.00 May B
Added to Fees

{See criteria on back) ad Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e OVecey [ Delete Tme ! Ol charge  Addition | &
NAME VA RO HANE 2
sreETaDREss | L3t D Lancoln AR STREET ADDRESS X 3
orestar | earwode ! B\ BRSG CITY-5T-2P ‘ g
TILE O pelets TILE [Jchangs [ Addilion g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-TIP CITY-5T-2P

TITLE O Delets TMLE [ crange [ Adition

NAME ™ - - T . o NAME -

“STREET ADORESS - - = STREET ADORESS™ | - - e e it
CITY-ST-2P ciry-§1-2P

TIME . 8 Detete TiE I changs £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE [ paate TInE O Change [ Adcition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CoTY-5T-2P Y- 51- 29

TITLE [ Dsleta FIILE [DChange [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CITY-S1-20

13. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

! accurate and that my = gnatura shall have the $ame legal effeci as if made under oath; that| am an officer or director
of the corporation or the regtiver ?‘r trust;sg smpowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121l
oqt wilh an addrass,with al-e

indicated on this raport or supplemental report is trus an

changed, ar on an attach

SIGNATURE

l.':_ f

or ke empowered.




