2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000082894 Mar 06, 2000 8:00 am

1. Entity Name

WHITE ROSE JANITORIAL, INC. | Secretary of State

03-06-2000 90085 025 ***158.75

Principal Place of Business Mailing Address
500 PALM ST. 500 PALM ST.
3\1!. PALM BCH. FL 33401 xEST PALM BCH. FL 33401-7047 LUUIL /LD
us . us
s T A T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0538 Applied Far
776 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired K ?g.gesqﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

. , TameS To wns on)
JOHNSON, JAMES Street Address (P.O. Box Number is Not Acceptable)
1515 SO. FLAGLER DR
#1903 , - : =
WEST PALM BEACH FL 33401 - S00  PAci S # 2 o

"W .ep FL [3%% 0 (

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.

s
SIGNATURE '// AV ND J ,LZ//CILG//V\__ ‘ i 7:47712.5 J - _.’/E AL S eN ; /; / /0 &)
Slgnﬂlu/n!:yped or printed name of ragisla&gem and title if applicable (NOTE: Registered Agant signature required when reinstating) bate .
174
B s e sen i dom " | atterMaY ;2000 Faowilbagssoon | ' EecenComusencianciig | $5.00 way 8o
bl ) ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delete TITLE [T change [ Addition
NAME JOHNSON, JAMES NAME
streer aooress | 1515 SO. FLAGLER DR. STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33401 orTy-5T-26
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2IP CITY-81-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2PP
TITLE - O Delete TINLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Stalutes. | further certify that the information
indicated on this report or supplementa! 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 director
of the corporalion or the receiver or trustee empowered to execule this report as required ty Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ms@éj“% G i Sy foo  SE-658SF£7/

(/Sff;NATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daylime Phone # -

CR2E034 (9/99)



