- .

2002 UNIFORM BUSINESS REPORT (UBR) FILED

%

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

~

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
Lo L _ )
9.‘Ih;sﬁclzﬁ1rporam?n r\: er:ltg\tr)]\j tc|> se:nifgtljts ISr:)l-angnble FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Elnancing $5.00 May Bo
ax filing requirement and elects After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [  Added to Fees
(See criteria on back) "¢ Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PD [ Delete TITLE O Ghange [T Addition
HAME HOFFMAN, JERRY D NAME
streeT aooress | 945 N 14TH ST HWY 27 SOUTH STREET ADDRESS
orv-sr-ze | LEESBURG FL 34748 CITY-ST-7P
TILE 3 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME « . - et % e e en o mowoo o~ - lDelete - - . TITLE - - © 2 e s we .- [2)Change . [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE : : O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-$T-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stafutes. | 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 corporation or the receiver or trustee empowered ta exgeute thisqeport as required by Chapter 607, Flarida Statutes; and that my name appears in BIOCT 1.0r Block 12 if

d.

changed, or on an atiachment with ansg 3523

SIGNATURE: NZRIZF DAV Ik Y EL(\)‘éEt&DCQ O4-1T7-02. 300-0234

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR mtscﬂrdn Date Daytima Phone #

DOCUMENT #  PO5000034344 Apr 29,2002 8:00 am
JE:I;IIWY'Ngm\;AOUUMS & JANITORIAL SUPPLIES, INC ecretary Of State
T 04-29-2002 90038 022 ***150.00
Principal Place of Business Mailing Address
945 N 14TH ST 945 N 14TH ST
HWY 27 § HWY 27 SO
LEESBURG FL 34748 LEESBURG FL 34748
- - O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3313541 Not Applicable
2P ) Country Zip Country 5. Certificate of Status Desired O gese'gesq L‘::’e‘gﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e | =Name —~ S S T N TR S R e e e S -
mnh:::l:c AL SE’:“';EICES' INC. Street Address {P.C. Box Number is Not Acceptable}
CLERMONT FL 34711
City FL Zip Code

CR2E034 (9/01)



