2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000073967

L & N DEPENDABLE JANITORIAL, INC.

Secretary of State

(03-12-2003 90102 006 ***150.00

Principal Place of Business

Mailing Address

35250 SW 177 CT P.0. BOX 2546
#1852 KEY LARGO FL 33037
FLORIDA CITY FL 33034 us

AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

City & State City & Siate 4. FEI Number 5 0533099 Applied For
6 Not Applicabie
Zip Country “p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
T N - R —— i o # T s 2 e
0s EN' ORA A Streel Address (P.O. Box Number is Not Acceptable)

35250 SW 177 CT., #192
FLORIDA CITY FL 33034

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signatura, typed or printed nara of registored agent and litle if applicabla.
4

(NOTE: Registered Agent signaturs required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE Vv ' O] Detate TITLE ST N Change [ Addition
NAvE DUDLEY, SHAWN e udley . Sh

sTREET ADDRESS | 1642 CHURCHILL STREET ADDRESS D IN) 142 w .

CITY-ST-21P KEY LARGO FL CITY-ST-2IP ’é';\-l L A,ea, o R F.‘ A 3303‘1

TITLE PST O pelete TITLE &P. ~ 7 v ' m Change (] Addition |
NAME OSTEN, NORA NAME 2 A 5’7

STREET ADDRESS | 35250 SW 177 CT., #192 STREET ADDRESS Igo % L"? (’I #'—' q P

orv-st-ze | FLORIDA CITY FL 23034 CITY-5T-21 omeésiendd £l ﬁw

TILE [ petete TIMLE Y- P . i [J change ﬁ Addition
e : - e P BRIAN-Dsten . %

STREET ADDRESS STREET ADDRESS | 3 sSwO ;iet 1ad

CITY-ST-21P CRY-ST-2P 'jome;{e ARD , L éa_oa,(

TITLE 7 Celete TITLE ! 'EI Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP .

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information s
indicated on this repert or suppleme
of the corporation or the receiver or,
changed, or on an attachment wi

upplied with this filing does not qualify for the exem
O acclyate and that my signature shall h
te this report as required by C

| report is true
gftd o exe
all other life empowered.

ption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation

ave the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L ELIRED

SIGNATURE:

DOS- - 2o

smm{:uns AND TYPED OR PRINT OF SIGNING OFFICER OR DIRECTOR

3/, o3

Date Daytime Phone #

CR2E034 (10/02)



