2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

' DOCUMENT #

P93000087553

1. Entity Name

PIONEER JANITORIAL SERVICE OF SUWANNEE VALLEY, |

NC.

Secretary of State

03-20-2003 90135 045 ***158.75

Frincipal Place of Business
13333 76TH TERRAGE

LIVE OAK FL 32060

us

Mailing Address

POST OFFICE BOX 431
LIVE OAK FL 32064
us

20027342

2. Principal Place of Business

L3333 Z44E Zoapess

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

LIVE OAK FL 32060

City & State City & State 4. FE! Number Applied For
L, D&/)ﬂ_ e F'Z 58-3217900 Not Applicable
Zip T Country Zip Country " . $8.75 Additional
. f "
3 204 P s—A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—————— e --.:.u--ﬁ‘.-‘._._*a——f‘-"_;‘-ﬁ:'.F;:.ﬁk_‘_-_-_—_:;_--L T o N Y e R e ——— s .

JOHNSON’ JOSEPH H Street Address (P.0. Box Number is Not Acceplable)

13333 76TH TERRACE

City Zip Code

FL

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

the,bligations of registered agent,

the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of régistered agent and fitle il applicable

. (NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorica Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

changed. or on an attachment with an address, with ail other like empowered,

SIGNATURE:

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 2 oelete THLE O change [ Addition 2]
NAME JOHNSON, CAROL A NAME =
STREETADDRESS | 13333 76TH TERRACE STREET ADDRESS 3
GiTy-S5T- 210 LIVE QAK FL 32060 GITY-ST-2IP 2
o
TITLE D {7 Delete TIME (1 Change [ Adaition &
NAME JOHNSON, JOSEPH H NAME
SIREET ADDRESS | 13333 76TH TERRACE STREET ADDRESS
CITY-5T-7IP LIVE QAK FL 32060 CITY-5T-2IP
TILE D [J Daete TITLE . . O Change___ ] Addition_
h I w TRE e epgx v o me ———- T AT S e o o it | - A - _— == - e
NAME JOHNSON, MONICA D NaME
STREET ADDRESS | 19333 76TH TERRACE STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CiTY-5T-2IP
TILE D {J Delete TITLE [ change [ Additicn
HAME JOHNSON, RICHARD M NAME
STREET ADDRESS | 13333 76TH TERRACE STREET ADDRESS
Lcm'—sr-zu’ LIVE OAK FL 32080 CITY-ST-7iP
TITLE D O pelete TITLE [ change [ Addin’on]
HAME JOHNSON, BRYAN P NAME )
STREET ADDRESS | 13333 76TH TERRACE STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2I9
TITLE ] oelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

9/63

3/ 396-362-38¥45

¥ Aaes




