2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCU MENT # P96000070952 Secreta ry of State -
<
- Entity Name 03-19-2003 90142 034 ***150.00
NOHTH FLORIDA JANITORIAL/NU-STEAM, INC.
Principal Place of Business Mailing Address
_ . b e e S e T s S
806 OLQ COLUMBIA GTYRD e BO0-OLUSTEE.AVE: == | -
LAKE CITY FL 32025 LAKE CITY FL 32025
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3409797 Not Applicable
Zi Zi Count it
P Country P Uiy 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
§. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
fira FRANGS E. NAKPODIA
AFRICANO’ J. VICTOR ESQ. Street Address {PL1 Box Number is Not Ar‘ce
(o] N = B
106 WHITE AVE. ag@g_.é@ L ISTO N LvpP,
SUITE B L.ALE C,rw FLORIDA 32056-0717
LIVE CAK FL 32060 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! . o . — . . -
=, FILE NOW!) FEE IS $150.00_ ., ... .\ _ . ___ .. e s = = = | - g = Flaeiioh CAmpaign Finanding $5.00 May Be
After May 1, 2003 Fee will be $550 oo Trust Fund Contribution. O Added to Fees
Make- Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o PST O Delet: TITLE B Change [ Addition | &
NANE BURNHAM, GAYNELL C NAWE DR. FRANCIS E. NAKPODIA g
sTReeT ADDRESS |RT. 1 BOX 5415 STREET ADDRESS P. O. BOX 717 S
ure-st2f  |WHITE SPRINGS FL 32096 Cimv-S1-2p LAKE CITY FL 32056-0717 ﬁ
TITLE O pelete TITLE (O Change  [] Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-§1-21P
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP Ciy-s1-21P
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-51-7IP
TILE T T TTITI T e e e Y e TETTTTTTf Y e e o e e~ - oa[F Change-  [hAddition-- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem wwlh an addresg with ail oth
Uy
SIGNATURE: - VNET] t

A

like empowered.

snsunune AND TYPED on\l‘mrzn NAM

/Date ¥ Daytime Phone ¥

 ZUFRANCIS B. NAKPODIA, 314|023 386-155-6844

SIGNING OFFICER OR DIRECTOR



