2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR) _  snsiistmssissison

DOCUMENT #  P02000040939 ; o ‘
1. Entity Name 03 HﬁY 12 PH l: | 8
HIGH TECH METRO JANITORIAL CLEANING SERVICES, IN
CORPORATED fEF LY OF STATE
Principat Place of Business Mailing Address TALLAKA ASSE —' I-F'ﬁ"”!DA
P.0. BOX 326 P.0. BOX 326
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 o
s I A
Suite, Apt. #, etc. Suite, Apt. #, elc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ l 4. FEI Nurnber Applied For
7-21¢ o (,0\_3)2 Not Appilicable
Zp Country Zip S Country 5. Certificate of Status Desired a geae ;?ql.:dmﬂtiona!
8. Namt and Addreas of Current-Repistered Agent - ' .— :—— - . |- ~—~ - =% T~Name and-Address of Naw Ragistered Agent
Name
m&%ﬂ RD. \ Street Address {P.0. Box Number is Nof Acceptable)
TALLAHASSEE FL 32312 ’
Ci = Zip Cod
ity - FL ip i

8. The above named entity submits this Staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

A 9BIEVO0 |,

SIGNATURE I
Signature, mgq__t! printed nama of regisiered agent and tia & applicable, {NQTE: Registored Agen s required when ey ing) DATE

5 1 ’

@ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

f' Atter May 1, Fee wil be -00 Trust Fung Contribution, 0 Added to Fees
Make Chack Payable to Fiorida Department of State b
10. ° OFFICERS AND DIRECTQRS 1. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS 1N 11 "
TIE D C7 Detele TME ] Oicrangs [ Additon | & _
e WILLIAMS, JOE e 2
sweetaooness | P.0. BOX 328 . STREET ADDRESS 3
crv-s-2p | TALLAHASSEE FL 32302 CITY-57-2P . 8
TE - 3 petete TITLE : O change [T Addition % :
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P T Cry-si-zp o

e - —— A B ° DOogees —~fmme--"-=|. - = =27 - == o Plorange [ Addtion

NAME ) . . e L _ o o } —
STREET ADDRESS i STREET ADDRESS
Cimy-S1-2P . CATY- 5T-2P
TIME O Detets 11114 . ' D change 3 Agdition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITYy-ST-2P CIrY-51-21P )
1M ' _ O petere TE Olonenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P ) CIry-§7-2IP
TME 1 petete e Ol change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2P

12. | heraby certily that the infarmation supplied with this filin S does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutas. 1furiher certify that the information
indicated on this repart or supplemental s#hort is true and accurate and 1hét my signature shall have the same legal eflect as if made under oath; that | am an officer or director
o the corporation or the receiver or ip#ftee empowered 10 execuls hrs ’ porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment withn address, with all othor [igeld

SIGNATURE: __. /(. AL ) idli #las/a3




