2001 UNIFORM BUSINESS REPbRT (UBR) FILED

[ ]
DOCUMENT # P96000017188 Apr 30,2001 8:00 am
1. Entity Name ecretary Of State
NIX JANITOR SEBVICE’ INC. 04-30-2001 90094 032 ***150.00
Principal Piace of Business Mailing Address
1866 W 45TH ST 1866 W 45TH ST
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208 o .
T e
2. Principal Piace of Business 3. Mailing Addrass H“""l "”l“ l “ ||l || " || || ||I ""l ’Ill”ll““l
Suite, Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3361 Applied For
59‘ 701 Not Applicable
Zi Countr Zi Country i
b / ° / 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIX’ LOUIS SR Street Address (P.O. Box Number is Not Acceptable}
1866 W 45TH ST
JACKSONVILLE FL 32209
City Zip Code
8. The above named entity submits this statermnent for the purpose of changing its regisiered office or registered agent, or both, in the S:ate of Florida.
SIGNATURE
Signal.re, yped o printed rarme of rogistered agert ard tite ¥ applicable (NOTE: Fegstered Agant s.gnature reguired wren reinstating CATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!I! FEE IS $150.00 . - )
. . 10, E  Car L Financi
Tax filing requirement and elects to do so. After MAY 1, 2007 Fea will be 3550.00 Triil‘(;;r%dgf:lfguu:s cind 0 Edsd.e((]j?ong?éfe
{See critena on back) 3 Make Check Payable {o Depariment of State o '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
HIILE D [ Delete TITLE [ Change [ Adodon
HAME NIX, LOUIS SR HAME
STREET ADORESS 1866 w 45TH ST STREET ADDRESS
FITSEI | JACKSONVILLE FL 32200 st
TITLE ) Celete TILE {J Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-IF CIY-85-2IP
TITLE (1 pelets 11iLE (d Change [ Adcien
MNARZ HAME |
STREET ADZRESS STREET ADDRESS
CITY-87-71P CITY-ST- 2P
TITLE [ Delete TITLE [] Criange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iF . CITY-87-2IP
TITLE [ Delete TITLE [ Charge [ Adcition
MAME NAME
STREET AGDRESS STREET ADDRESS
CIry-81-2IP CITY-57-717
TITLE [ Delete TTk [ Changs [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZP J

13. 1 hereby certify that the information supplied with this fiting does not gualify for the exermpticn stated in Section 119.07(3)). Florida Statutes. | further cortify that e information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar cati: that | am an officer ar director
of the corporation or the receiver or trusle}g;owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Jav=li gol

changed, or on an attachment with an, e with all other like g iy
/ o’ ’j/-_)/yw
BIGN il o - Y -ge-oo/
e Dute

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dyl o Prone #

CR2EC34 (10/00)

UadTo1



