2002 UNIFORM BUSINESS REPORT (UBR) M 251216%12)8 00
ar . am
DOCUMENT # ’
1. Enty Name P93000074195 Secretary of State
JAMES BROWN JANITORIAL SERVICES, INC. 03-28-2002 90021 015 ***158.75
Principal Place ¢f Businass Mailing Address
1509 LONNIE RD. 1509 LONNIE RD. ,
TALLAMASSEE FL 32308 TALLAHASSEE FL 32308
. S R A
2, Principal Place of Business 3. Mailing Acdress ! .
Suite, Apt. #, etc. Suite, Apt. #, etc.; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59—1869610 Nol Applicable
Zip Country ap [ Country 6. Cerljticate of Status Desired IZ/ I§ese ggq;?:{"t'onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name !
BROWN’ JAMES JR ‘ Street Address (P.O. Box Number is Not Acceptabie)
1509 LONNIE ROAD
TALLAHASSEE FL 32308
’ ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“BIGNATURE
Signaturs, typed or printed name of registered agent and lide if appliceble. [NOTE: Ragsterad Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!I! FEE IS $150.00 . R )
9 1h|sfﬁlorporatpn is elltglblg tcl> setattstfycljts Isr;langrb e After Mov 1. 2002 F: |;E$b $550.00 10. Election Campaign Financing $5.00 May Be
axTiling requirement ana glects fo ’ er May 1, ee whi he - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11

e VPD: . O elete e O] Change [ Addtion
NAME BROWN, JAMES JR NAME

sTReeT ADDRESS | 1509 LONNIE RD. STREET ADDRESS

coy-st-z¢ |[TALLAHASSEE FL ‘ CITY-ST-2IP

TITLE STD O Delete TImLE O Change [ Addition
NAME BROWN, EDNA M ' NAME

STREET ADDRESS |1509 LONNIE RD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL ’ CITY-ST-2IP

e D O belete’ TLE ' [Dchange  [Z] Addition
NAME BROWN, JUAN O NAME

STREET ADCRESS {509 LONNIE RD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TITLE PD (] Detete TITLE T Change [ Addition
NAME BROWN, JOHHNY M | NAME

STREET ADDRESS 4214 JULIA ST. STREET ADDRESS

on-st-2P I TACLAHASSEE FL : CITY-ST-2iP

TILE O pelete TITLE [ Change [ Additien
NAME ‘ NAME N

STREET ABDRESS ! STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZiP

TITLE O pelete’ TITLE [J Chenge (] Addition
NAME , NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP ' CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 11 or Block 12 if

changed, or on an attachment with an address, all other fikg empowered.
SIGNATURE: N FAseen [ g/o o £53/y72-075a
SIGﬁATURE AND TYPED OR PﬁlNTEI’ NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Deytime Phone #

AV SLEP00

CR2E034 (9/01)



