2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

JON R. MINTURN & CAROLYN A. MINTURN JANITORIAL S

ERVICES, INC.

P02000062238

Secretary of State

01-10-2003 90208 017 ***150.00

Princigal Place of Business
130 S.E. 29TH TERR.

CAPE CORAL FL 33904

Mailing Address
130 S.E. 29TH TERR.
CAPE CORAL FL 33904

RGBT EL

2. Principal Place of Business :

Gl SW2 G Coue Y™

3. Mailing Address

G 2+ 5L

Q’"HA dou.‘/l.:ﬁ“.

Suite, Apt. #, etc. 'Suite, Apt. #, etc.

P(CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Rpa Lot F( 1. Lapa &m_,p\ 0j- 0206738 Not Applicable
Zip Country Zi Countr " . 8.75 Additi
33 94} U sh é)-g 9/? / B S | 5_ Certficate of Stalus Desired [ §e3 Hequirec;“?nar
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MINTURN, JON R Mirdtues - Sow R,
' reet A . Box ri A I
130 S.E. 29TH TERR. Pt A B B NS A Y. P e
CAPE CORAL FL 33904

City

FL

zu‘:}gog 7?/

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept

the obligations of registered agent.

Jau W, 'Mniu"\'h/'-q

Y

Wkr::_-k&\&__a /"' 7.'03

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. OTE: Registered Agsnt signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 Y | . _
9. Election C Financi
Attr May 1,2003 Fee wil be 55000 Fecten Corpaie Lo $5.00 way 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TTE (] Change [ Addition
NAME MINTURN, JON R NAME
streeT aookess | 130 S.E. 28TH TERR. STREET ADDRESS
cv-st-2e | CAPE CORAL FL 33904 CITY-5T-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME MINTURN, CAROLYN A NAME
streer A02RESS | 130 S.E. 29TH TERR. STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33904 ) CITY-ST-2IP . —
TITLE [ petete TLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with gl other like em, howered,
S I WA : MELE
SIGNATURE: '1‘\2-' R\ V&Ls;—\w" JGRES

D=07-03 339-572-5952

SIGNATUHEfN’ TYPED QR PRINTED KAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #

3

s v

CR2E034 (10/02)




