FOR PROFITC ORATION

UNIFO

FILED

RM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p93000087553 \3 | 05-02-2002 90050 043 ***158.75

1. Entily Name

PIONEER JANITORIAL SERVICE OF SUWANNEE VALLEY,

iNC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busi

13333 76

ness 3. Mailing Address
th Terrace P, 0. Box 431

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRrTE IN THIS SPACE
i
City & State ‘ City & State 4. FEI Number Applied For
Live QOak, FL 32060 US Live4Gak, FI 32064 59-3217900 Not Apglicable
Zip Country Zip Country $8.75 Additional

32060

5, Certificate of Status Desired ] Fee Raquired

USA 32064 USA

- D, .___N_O_T_ e S e M o JOSEDh*HT‘:]OhﬂSOﬂ
o u u l zl I E Street Address (P.O. Box Number is Not Acceptahle)

7. Name and Address of Current Registered Agent

Name

May 02, 2002 8:00 am

13333 76th Terrace

N THIS SPACE

Live Qak
City FL Zip Code
Live Qak 32060
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.
SIGNATURE
Signature, typed or printed nama of registsred agent and titie if applicabla. {NOTE: Regislerad Agent signature required whan reinstating) DATE
. N . ; Janyary 1 - May 1 Fee is $150.00
B T cormston s Sl lo sy s e Afer My 1. o s $55000 1. Cocion Carpagn Francins $5,00 iy oo
s ? &a back) ’ N -Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
e critena on bac Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS
TITLE D . THLE
NAME NAME
JOHNSON, CAROL A
STREET ADDRESS . STREET ADDRESS
e | 13333 76th TERRACE |
TLE D i TIE
NAVE JOHNSON, JOSEPH H NAME
STREET ADDRESS 1 3 3 3 3 76TH TERRACE STREET AGDRESS
CITY-ST-2IP LIVE OAK, FL 32060 - CITY-$T-2IP
TITLE Bh TITLE
NAME JOHNSON, MONICA D NAMIE
smeeraooress | 13333 76TH TERRACE : _ SRS e — DO-NOT-WRITE ———
st "L IVEQAK, FL 32060 B WA ; RN Y INET R
TITLE D TITLE
NAME JOHNSON, RICHARD M NAME | N TH IS S PAC E
STREETADDRESS | 13333  76TH TERRACE STREET ADDRESS -
CITY-ST-2iP 1IVE QAK. TL 32060 CHTY-ST-ZIP
TITLE D . ) TITLE
NAME JOHNSON, BRYAN P HAME
STREET ADCRESS TERR l! STREET ADDRESS
CITY-ST-2IP %%%%BOAIE?'HEL 320 g CITy-51-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-72IP CiTY-S57-7IP

13, | hereby Gértify,
indicated offil
of the cofpdrat
attachment.wi

i

hat the information-supplred with,this filin‘? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the tnformation
réport o supplemental report ﬁ;,tggg;’gn .agcurate.and;:that fmy,signature shall have the.same legal effect as if made under oath; that | am an officer or director
v X

port!

diveréd 'é?_ eXaoute 1

éS'reﬁﬂiredipy;AChabpenmz; Flonida Statutes:2and that my name appears in Block 11 or on an
o &

(386)362-3845

SIGNATURE:

2 .
SIGNEPERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #

CR2E034B (12/01)




