2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000070952

1. Entity Name

NORTH FLORIDA JANITORIAL/NU-STEAM, INC.

FILED
- Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90051 007 ***550.00

Principal Place of Business Mailing Address

806 OLD COLUMBIA CITY RD 600 OLUSTEE AVE
LAKE CITY FL 32025 LAKE CITY FL 32025 DU UGSy
us us s

IR

v

|

2. Principal Place of Busipes 3. Mailing Addre
Suite, Apt. #, etc. 5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Spate 71‘ F/ 4. FEI Number 3409 Applied For
_K&éu_aut ﬂ/ a_ 2 Ea, (f t7Y 59-3409797 Not Applicable
Zip, Y1 caunt Zip Comnt » - $8.75 Additional
3 g l)‘l 5 /92 ﬂl s }} ! 3 ;Z o z‘-)/- Z?;de L:Q- 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AFRICANO J VICTOR ESQ
106 WHITE AVE.

SUITE B

LIVE QAK FL 32060

Name __

Streat Address (P.O. Box NMumbar is Not Accentable)

City

FL

Zip Code

‘:8'. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

W
BIGNATURE

Signatura, typed or prnted nama of registared agent and utle if applicable.

{NOTE: Registerad Agant signatura raquired when ralnstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremént and elects to do so.
(See criteria on pack)

. FILE NOW!!T FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wiif be $750.00 -

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 may Be
Added 1o Fees

CR2E034 (5/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST {1 Defete TILE [ Change [ Addition
HAME BURNHAM, GAYNELL C NAME
street anoAEss | RT. 1 BOX 5415 STREET AGDRESS
CITY-ST-2IP WHITE SPRINGS FL 32006 CITY-ST-2Ip
ME (O oelete TE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
~NAME [ — e F e e - ———— e C— = =Rename - e fe—— —— ~ N TP —— - - |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE 7 pelete TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| cimy-st-zp CITY-§T-7IP
TITLE 1 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CIvY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 of the receiver or frusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment w h ap address, with all at lixe empowered.
SIGNATURE: 24,2020 755~ ~684F




