- ________________________]
!“’ ‘ .

1

2003 FOR PROFIT CORPORATI

.

-

ON
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

P02000133456

G.S.S. JANITORIAL SERVICE INC.

Principal Place of Business
7985 113TH ST, NORTH. STE. 221
SEMINOLE FL 33772

Mailing Addrass
7985 113TH ST, NORTH. STE, 221
SEMINOLE FL 33772

2. Principal Place of Busingss

3. Mailing Agdress

Suite, ApL #. elc.

Suite, Apt. #, etc.

FILED

2/10

A R

[J CHECK HERE IF MAKING CHANGES

Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90238 021 ***150.00

changed, or on an attachme|

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplamental report is true an,
of the corporation ¢r the rece

em| rad

does nat quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inlormalion
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
d Jo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

52’/3 ’[“03 2-362-7375

City & State Cily & State 4. FEI Number ‘ 3 q p 5 Applied For
. Net Applicable
i i Countr o
Zip Country Zip ¥ . Certificate of Status Desired O $8.75 Additional
Fee Required
— 7 §, Name and Ak of Curnrerit Ragisterad Agont - 7..Name and Address of New Reqlstered Agent
. Name
— - 1) T 2o, o] L L S - e e T — —
—SMITH;-GERALD S ‘ Strest Address (P.O. Box Number is Not Acceplable) = -~
300 TAVERNIER DR.
OLDSMAR FL 34677
City FL Zip Code
8. The above namad entily submits this stalement for the purpose of changing its registered cffice or registerad agenl, or both, in the Stale of Florida. tam famitiar with, and aceept
the obligations of registered agent.
SIGNATURE i = —
Signature, typad of pricted name of rogisteded agent and lite if applicabls. | ;_“ + {NOTE: Registaiod Agant u’unalum.?qj?cmmugg) . ) ) DATE
“FEE . ey {4y By - ' | L S I
ﬂf-‘lt: NO.WIII iEE"ﬁlﬂsoéosg o0 I AR Bl ‘;%?‘s_ S W +8- Election Campaign Financing " $5.00 MayBe
After May 1,2003 Fee will be $550.00 A T, " TrustFuind Contribotion. ¥ ' [£1*/ -7 Adided 10 Fées
Make Check Payabla to Florida Departiment of State B AR T S S e . ‘ ) .
10. T . -v  * DFFICERS AND DIRECTORS - 10, -~ » « Ri1d ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11° .
e PO 3 Delete TME SR * I - [Jcnange. [ Addition | &
A SMITH, GERALD S e . g
STREET ADDRESS | 300+ TAVERNIER DR. SFREET ADDRESS §
orv-sT-2¢ | OLDSMAR FL 34677 oiv-S1- 26 <
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2ip
T-me — = = 5] Datta - g =TLE = - [ Crange__ ] Addition
~NAME — NAME
STREET ADORESS + = § SIRCETADORESS T e — — _—
CITY-5T-7IF ciry-S1- 2P
TLE [T petets TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ciy-§1-2p
UTE [ pekete TILE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-SI-2IF
TME 7 Delete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP



