2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' SUPREME JANITORIAL & RUG, INC.

DOCUMENT # P96000089538

Principal Place of Business

1631 PINE PLACE
CLEARWATER FL 33756

us us

Mailing Addrass

163t PINE PLACE
CLEARWATER FL 33756

2. Principal Place of Business

25 Greq 88k Rivd

3. Mailing Addres!
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FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90070 029 ***150.00
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59-3412788
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5. Certificate of Status Desired !:}

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERGSTRASSER, EARNEST W
1631 PINE PL
CLEARWATER FL 33756

" B tpa sser tawesr «

Strest Addres!(POéox Number is Not Acceptable
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City l 7ip Code
] FL |35 ¢r9
7 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tte if applicabis (NOTE: Registered Agent signature required when reinstatng) DATE
i ioni ial i i i 1AM
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 t4ay 5e
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
T '2( Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ deiete FITLE p5_D [Jemnge ] Addition
e BERGSTRASSER, ERNEST W e Berdstrasser Buest
STREETADDRESS | 1831 PINE PLACE STREET ADDRESS G"? 1 Grre 7 O AES Arod
CITY-ST-Z1P CLEARWATER FL 33758 CITY-5T-21P %ﬂﬁa s < , iF
TITLE U Delete TILE [ Change [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$7-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P i
TITLE ] Delete TITLE [J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z(P CITY-8T-2IP
THLE [ Delate TIFLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, all otprer like empowsred.
SIGNATURE: M/ THF25/3

SIGNATURE AND TYPEDR QR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytmae Phant: #

CR2EC34 (10/00)



