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PROFIT
CORPORATION
ANNUAL REPORT

1998

o

5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

P93000074195 (7)
JAMES BROWN JANITORIAL SERVICES, INC.

Principat Piace of Business

Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

M

21]

1500 LONNIE RD. 1509 LONNIE RD.
TALLAMASSEE FL 32306 TALLAHASSEE FL 32006 .
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicabla

56-1869610

Suilte, Apl. #, etc.

Suiter, Apt. #, etc.

§. Certificale of Status Desired

¥

$8.75 Additional

26
’;z] E Fes RAeguired
City & State City & Stata 6. Elpction Campaign Financing $5.00 May Be
r2_3] 2_81 Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 20 m Parsonal Propery Tax due June30. LJves [ No
§. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
BROWN, JAMES JR B1] Neme
RT 17 BOX 1449-D 82[ Streat Address (P.O. Box Number is Not Acceptable)
LONMIE ROAD
TALLAHASSEE FL 32308 83
84| City FljssJ Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepi the obligations o1, Section 607.0505, Florida Stalules.

SIGNATURE

Signalure. yped or prniud name of registerpd agant and title if appicable (NOTE: Ragislored Agent signalurs raquirad whan reinsiating) DATE [
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i D I OriET 11T T Cnange LT Addition [ £
NANE BROWN, JAMES JR £2 NAME §
steeraponess | 1509 LONNIE RD. 1.3 STREET ADDRESS g
CITY-St-2P TALLAHASSEE FL 1.4 CITY-ST-21P. 8
TLE 30 [T DELETE 21100 [T Changs L] Addttion | O
NAME BROWN, EDNA M 2.2 NAME
staeeranoress | 1509 LONNIE RD. 2.8 STREET ADDRESS
piTY-ST-2IP TALLAHASSEE FL 2 4CITY-§T- 2P
TITLE D [T ooiEte 31 TLE [T change [ Adition
NAME BROWN, JUAN O 3.2 MAME
seeraporess | 1509 LONNIE RD. 33 STREET ADDAESS
CITy-§1-21p TALLAHASSEE FL 3401V -51-2IF
THLE VO | EEGEE 41 TITLE [ Change [T Adaition
NAME BROWN, JOHHNY M 4 2NAME
sweeTaooress | 4214 JULIA ST, 4.3 STAEET ADDRESS
CITY-ST- 2P TALLAHASSEE FL L4CITY-51-2P
TNLE ] DECETE 5ATILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CTy-ST-2 §4CITY-ST-2IP
TMLE LJ DELETE 6.1 TITLE L] Change {1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-ST-20 BACITY-5T-2P

rFreYr. S FL .Ul Y =

A s

14, | hareby cartify that the inforrmation supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annua! report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida $latutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an attachrrienl with irf;rass.
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