s ae

2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am
Secretary of State

1/3
01-31-2003 90104 041 ***150.00

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000070626

MCCLEAN JANITORIAL SERVICES, INC.

JUUVLI &VI

Principal Place of Businass
2749 PARSLEY OR
ORLANDO FL 32837

Malling Address
2719 PARSLEY DR
ORLANDO FL 22837

2. Principal Place of Businass

3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt_ #, ate.

[OJ CHECK HERE #F MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For
P 6 [,/ 4‘/04;/0 Not Applicable
Zp Country Zp Country 5. Cortificato of Saus Dosied ~ [] 9073 Additionaf
. L Fee Required
6. Name and Address of-Current Reglotered Agent ~— ;. w.»- .| . - - —>resraarn7.- Nama and. Address of.New Registered Agent - - . —
= R e SN = " Lo o e e b MO emeem— | ot i o o e .o
MCMURCHIE’ PATRICK R JR Stree! Address [P.Q. Bax Number is Not Acceptable)
2719 PARSLEY DR
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. { am Jarmniliar with, and accapt

the obkgations of registered agent.

SIGNATURE
Signature, typed or printec! naine of regisiarad agent end ik if appiicable.

{NQTE: Registeted AQen! Sigrutuns auired when renetaing)

DATE

FILE NOWI!! FEE IS $150.00 )
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Contribulion.

9. Election Carmpaign Financing

$5.00 May Be
Added 10 Faes

o

SIGNATURE:

10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PD 1 oslee TINLE O Change ] Addition | &

NAME MCMURCHIE, PATRICK R NAME 3

st aooeess | 2719 PARSLEY DR STREET ADDRESS 3

CITY-ST- 2P ORLANDO FL 32837 CITY-S1-21p g

e STD [ Delete ne [ Change L] Addition ?,

Nave MCMURCHIE, DEBRA A NAME

STREET AQDRESS | 2719 PARSLEY DR STREET ADDRESS

Cry-51-2P ORLANDO FL 3283 CITY-ST-2IP

e b e~ e e el - I Ry i ~ - o~ <[ Change. [ Addiion |

NAME NAM,E = AW 5 S aREEE o o . -

STREET ADDRESS STREET ADDRESS

CITY- S1-2IF Ciry-S1-2P

ThLE O celere TILE [ change  [T] Agdition

MAME MHAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CIFY-SI-2IP

e O Detete Ting [ Change (] Aadiion

NAME NAME

STREET ADDRESS. STAEET ADDRESS

" grv-sr.ze CITY-ST-2IP

INE O pelete ME [Jcrange [ Aedition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T- 2P CITY-§T-21P

12. | heraby cerlity that the information supplied with this filing does not quallly for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further cerlily that the information
indicated on this report or supplernenital report is trug and accurate and thal my signature shall have the same legal etlect as it made under cath; that | am an officer or director
of the carparation of the receiver of trusles empowered 10 execute this report as reguired by Cnapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
shanged, or on an attaghment with an address, with all other likg

07-B57-D355

‘ tIt‘ L{Z?/DS

Ceyive Phona 8




