2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050740

1. Entity Name

SOUTH JANITORIAL SERVICE, INC.

Principal Place of Business

1012 1DLEBRIAR WAY
TARPON SPRINGS FL 34689

Mailing Address

PO BOX 2436
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

Suite. ApL #, oo, Suite, Apt. #, et

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90033 041 ***150.00

M

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §3-3391052 Applied Far
Not Appricable
Z Countr Z Country, iti
P LTy ® Ly 5. Gertificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOBON, JOAGUIN H

1012 IDLEBRIAR WAY

Street Address (P.O. Box Numbaer is Not Acceptable)

TARPON SPRINGS FL 34689

City

Zin Code

8. The above named entity sunmits this stalement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida

SIGNATURE
Signature, wied of pritec name of regisiered agent anc title if apphcatle {NOTT Registeren Agent sigrawne regu rod when re smtng: DATE
. This corporation is eligivle to satisfy its Intangible FILE NOWIHT FEE D $150.60 e
? Izlx fi\mg?requirenj&?aid clects tr;/do 50, ’ A‘i’t(—,\t HMAY 1, 2007 Fee will bﬂ 8550.00 10 E\ect\on Campa\gn F-l\namc:ng $5.00 May Be
{See criteria on back] F 4 Hake Checlt Pavadia to Departiment of Siaie frust Fund Confribufion Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TiTLk P T pelste Tk [ Change  [] Additio
HAKYS TOBON, JOAQUIN H NARE
streeT ac0ress | 1012 IDLEBRIAR WAY STREET ADDRESS
orv-si2 | TARPON SPRINGS FL 34689 o512
L O Delete HITE Ol Crange T additan
NAME NAME
STREST ADRESS 3IREE] ADDRESS
CITY-§7-21° CIy-57-2IP
I7LE [ Delate e ] Crange
NAME HAMT
STREET ADORESS SYRET AQDRESS
CIT¥-81-2IP CITY-57-217
TTLE J Delete ITLE [ Crarge [ Adiien
MAKE SAME
STREET ADTRFSS STREE ADURESS
CiTY-ST-2ip CITY-ST-2P
Tz O pelete TITLE O change [ Additen
M= MAKE
STRELT ADDRESS S1R<ET 2DOR=SS
CITY-87 419 CITv-8T-2IP
TTLE O Deete I7LE 1 Crange ] Adciiien
NEMNE MEME
STREST ADDRESS STREET AZURESS
CITY-5T-2iP ITY-83-2P

13. 1 hereby certify that the information supplied with this filing does nat aualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes | Turther centiy that the informaltion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same \oga\ oftect as if made wunder cath; that | am an officer or drestor

of the corporation or the receiver or trustoe empowered to execl

changed, or on an attachmen! with ?%ess with %J ey

P

nowered.

oy/2¢ ] 9] -

this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 f

SIGMATURE AND TYAED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ra'e

Sayure Prone b

[P E VIS

CR2E034 (10/00)



