FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am
DOCUMENT #  P97000000728 ecretary of State

1. Enlity Name

COAST TO COAST JANITOR'S SL|JPPLY AND EQUIPMENT, | 04-17-2002 90093 029 ***150.00
NC.
2N
Principal Place of Business Mailing Address ! Y/
9601 A NORWOOD DR P.0. BOX 273763
TAMPA FL TAMPA FL 33688
S . T AR

2. Prli-niipal Place of Business

DA L) L g Bpya

Suite, Apl. #, etc. A_’_'/ ﬁ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
|

Applied For

City & S%ﬂ& ] ﬁz’_ City & Sta:e_@ ﬁ. 4. FEI Number 59'3418083 S —

i Co i ount
Z(p33é2= v );Z;’t}/f Bepr v5tf = =

o ) $8.75 Aaditional
‘ il @ . .|5-_Cenificate of Stalus Desired.. . [ . ~Fée-Reduired”
6. Name and Address of Currént Registered Agent

7. Name and Address of New Ragistered Agent

"0 M L mulEA

MILLER, JOHN D Street Address (B:O. Bog N is Mot Acceptatle)
18318 ORIOLE ST PV AU A UK

LUTZ FL 33548

City L ur//'Z_ FL ch‘glfssy

8. The above named entity subi

its thisﬁemer{t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) i lon //5/o2,

SIGNATURE /A ad)
.‘ , typed or printed name-of registared a?ent and ﬁ;ii applicable. (NCTE: Registerad Agent signalure raquired when reinstating) ¥ DaTE
9. This corporation is eligible to satisfy its tnxangibre FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Taf filing requirement and elects to do so. | After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Added tol\g:y.;sBe
(See criteria on back) I_TI Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QOFFICERZAND DIRECTORS IN 11
TTE P OJ Detete | T
NAME MILLER, JOKN D NAME
STREET ADCRESS | 18318 ORIOLE ST STREET ADDRESS
GITY-ST-2IP LUTZ FL 33549 CITY-ST-21P ) ,
TITLE /s // - | [ belets TMLE V. 4 [ Change ﬁAddmon
NAME /é,'m B / A m///m | e yé/m 514&/[/ A. (77///9!?,
SRETADORESS | 571/ y 0 AVIE_ ST O/ I STREETADDRESS | §7 (/a b AVE . Simm o &
oesw | 27 7. 3358F cirv-g1-zp LI7e, Al 332555
TE f ’ Ooelete || me B o [ change ~ £ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP | ciry-st-zip
TITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TINLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP || cmy-s1-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP

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 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with g ;

Fadd sls, wilh all other like empowered.

g “\' A CENCT RN P
W) it Vofod  82-200-v98Y
RE AND rvpenbln PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T ' Date Daytime Phone #

SIGNATURE:

R |

v

CR2E034 (9/01)



