2003 FOR PROFIT CORPORATION Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P01000087568 ' ecretary ol State

1. Entity Name

HEARTLAND JANITORIAL SERVICES OF FLORIDA INC.

Principal Place of Business Mailing Address
1153 SW SKATES ST - . - 1153 SW SKATES ST YL
ARGCADIA FL 32466 ARCADIA FL 32466 B 0025135 T
2. Principal Piace of Business 3. Mailing Address “ll[‘"’ m "m’"“ I|"| "m"’” ""mm'“l’ lml ml”'mm

Suite, Apt. # etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number p Applied For

58-3743202 Not Applicable
Zip 3 Courtry Zip Country 5. Certificate of Status Desired O ﬁg ggqﬂ;gtmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T e = . - Name, -

ALTMAN’ WILLIAM H Street Address (P.O. Box Number is Not Acceptable)

1153 SW SKATES ST :

ARCADIA FL 34266

City FLTZip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE : :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . 9. Election Campaign Financin .
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bution. ’ O ?dsde.ii%hfl:isa °
Make Check Payable to Florida Department of State
10. LT IS OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . " |DP . 7 Detete TILE [JcChange [ Addition
NAME ALTMAN, WILLIAM H NAME
STREET ADDRESS | 1153 SW SKATES ST STREET ADDRESS
CITY-ST-ZIP ARCAD'A FL 34266 CITY-ST-2IP
me . | DVPS [ Delets TITLE [J change  [T] Addition
WME | ATMAN, DEBORAH J : NAME
STREET ADDRESS | 11853 SW SKATES ST STREET ADDRESS
GITY-ST-7IP ARCADIA FL 34266 . GITY-ST-ZIP
e e 0 Delote TITE Clchange  [J Addition
NAME . e - . N B - o - .- Lo -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ] Detete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
Time O eleta - e [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SO TLIBEQERUIRER j//i@ (B13)3Y8 -0800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI] OFFICER OR DIRECTOR als Daylire Phane #

AV 0295990

CR2E034 (10/02)



