2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RYCO JANITORIAL SERVICES, INC. Secretary of State

03-06-2000 90103 016 ***150.00

| “Principal Mlace_of Business -~ Mailing Address
) T e R = T ——
* 5870 HARBORAGE DR. 5870 HARBORAGE OR.
FT MYERS FL 33908 FT MYERS FL 33308-4549
us us LUYUDAUUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ ) City B State 4. FEI Number 650631728 Applied Far

Not Applicable

Z - "
P Couniry Zp Country 5. Cenificate of Status Desired O §8'75 ﬁl\dd|t|onal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFFLER, RYAN W Street Address (P.O. Box Number is Not Acceptable)
5870 HARBORAGE DR.
FT MYERS FL 33908
City FL Zip Code

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, yped or printed name of registered agent and hitle If applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation is eligibie o satisfy its Thiangible ~{—=== ~=FH:E-NOWH! FEE IS $150.00 S0 “Eibction Camoaian Financi
- ) 2% . paign Financing $5.00 May Be
Tax flling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
" OFFICERS AND DIRECTORS _ ; B12°  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘@@Nwte TITLE [ change ] Addition
NAME LEFFLER, RYAN W HAME
saeeT anoeess | 5870 HARBORAGE DR. STREET ADDRESS
CITY-5T-21P FT MYERS FL 33908 CITy-§T-2IP
e L O Delete e O change [ Addition
NAME LEFFLER, WALTER NAME
sTReeT ADDRESS | 5870 HARBORAGE DR. STREET ADDRESS o
CTY-ST-2IP FT MYERS FL 33908 ciry-st-2IP '
TMLE D [ Detete TILE [J Change [ Addition
NAME LEFFLER, ALICE NAME
steeetanoress | 5870 HARBORAGE DR. STREET ADDRESS -
GiTY-3T-2IP FT MYERS FL 33908 CIvy-sT-21P '
TILE D O Delete TILE []change [ Acdition
NAME SCHMUCKER, JENNIFER NAME o
strEeT a0DREss | 12810 DEVONSHIRE LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33913 1 CITY-ST-2IP
TIME D Coeke X e [ Change 7 Addition
NAME SCHMUCHER, WALTER NAME
STReeT ADDRESS | 12810 DEVONSHIRE LAKE CIR. ] STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33913 CITY-ST-ZIP
TITLE [ nefete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this fiing does not quatify for the exemplion staled in Section 119.07(3)(1), Florida Stalutes. ) further cerufy tat 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, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment an address, with all other Jike empowered. )

SIGNATURE: - ~ L% e
suau‘ﬁutjmowpsn OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

DOCUMENT # P96000002838 "~ Mar 06, 2000 8:00 am

CR2E034 (9/99)



