2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000057867
1. Entity Name
FRANK PONDEXTER JANITORIAL SERVICE CO.
Principal Place of Business Mailing Address
1812 KEITH ST 1812 KEITH ST. g
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 Y N
C - O Y R -
: LTHI
2, Principal Place c;f Business 3. Mailing Address Rl ‘ i , "
- - 'i l;-\“._.‘.\-,.'n Loy E:I‘_..j Jee 3
Suite, Apt. # stc. Suite. Apl. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & Stale ) 1 City & Swate 3. FEI Number | TApplied For
CO-(OS2A\< (o © it Applicable
- : - =t L ——
zip Country Zip Country 5. Certificate of Status Desired a $8.75 A.dd'mnal
Fea Required
6. Name and Address of Curvent Registerod Agent 7._Name and Address of New Reglistered Agent
Name
PONDEXTER, FRANK Street Address {P.O. Box Number is Not Acceptable)
1812 KEITH ST.
TALLAMASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE®
N Signature, typed or printad name of registered agent and tite it applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWI1 FEE IS $150.00
¥ . Electia ign Financi
B Moy 1, 2008 Foo wil e $550.00 P Socte Captn oo 85,00 oy oe
Make Check Payable to Florida Department of State ’
10. R OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME TiTLE h Aaditi
P | Fornd Cwler k. (e, ) ot D G L 6tion
NAME -g ) NAME
STREET ADDRESS H.‘ STREET ADDRESS .
CITY-5T-21P _Ifl 2 KG’ ‘S{- CITY-ST-2IP
ML e "‘"‘WSYCC ) T OV O e TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2IP
me [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TLE Change ] Additien
NAME . ) NAME
STREET ADDRESS . (‘F& STREET ADCAESS
CITY-5T- 2P . T i CITY-5T-2IP B
TIE O Delete —I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sT-zp CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A30-02 Z0\-\23%
A T Dae Daytme Phare #

SIGNATURE: .j

AV SOSLH00

CR2E034 (10/02)



