2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000103271

1. Entity Name

UNION JANITORIAL SERVICE, INC.

FILED
04 JAN 14 PM 6: 40

VIR

!
570 FLURIOA

7

Principal Place of Business Mailing Address . 4 —!,“ N E
2110 W. LOUISIANA AVENUE 2710 W. LOUISIANA AVENUE m LLAHAS

TAMPA FL 33614 TAMPA FL 33614
2. Frinoipal Place of Business 3. Maiing Address H“h“' “""l “I“ |Im||m |I||| |||“||||”“|| |||“ ||||’ “ll ’Ill

2005 1 Lolumbus Do |3is5 w) lolunhus Pn MAIEMM;

Yz 20!
City & State City & State g é 4, FEI Number Applled For
V7 ;GM ZA Pz | T R /" Not Applicable
Zip Country Zip Country N ] $8.75 Additional
. 5, Certificale of Status Desired (] :
33 (0 -85 EE AU 3360 - tF5Y & AL Fee Required
6 Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N Narmne
:ﬁmﬂ?ﬁtgg AVE. . Street Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33614

hy

City FL | Zip Code

8. Th# above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thJe obiigations of reglstered agent.

L‘ L
SIGHATURE o090 ‘/
) T {NOTE: Registerad Agent signature requirad when reinstating) DATE - . . N
FILE NOW!! FEE IS $550.00 ) . -
! 9. Election Carnpaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Oelste Tine _ nge [ Addition
e VALDMA, CELSO e 0 33%‘}' D@ 133 o
streeT anoress | 7205 N CHURCH AVE. STREET ADDRESS .00 i
orv-st-ze | TAMPA FL 33614 CHTY-ST-2IP
TITLE [ Defete TITLE [Ichange  [7] Addition
we j o 100028280501
STREET A STREET ADDRESS 02/05704--01031--012  #750.00
CITY-ST-IP CITY-S1-2P
TITLE e T TTDloewe e | T T T T T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
e 7] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-7IP
TILE O pelste TITLE . [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-21P
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Fiorida Stalutes. | further cerlity that 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 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGMPAITE REQUIRED Q1-02-0Y

D NAME QF SIGNING OFFICER QA DIRECTOR "y = Tpate™ Daytime Phone # Uﬂ\

AY 900600

CR2E034 (4/03)



