2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000044184

1. Entity Name

R & D JANITORIAL, INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90013 023 ***150.00

Mailing Address
PC BOX 11562

Principal Place of Business

- BOX 11562
7" BEACH FL 33419

LN -

RIVIERA BEACH FL 334181562

3. Mailing Address

2. Principal Place O BUGINGSS -
29

R e L

=

Al

T

Suite, Apt. #, efc. Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i GS-OTSQSOQ Not Applicable
Zi0 Country Zip Country 5. Certificate of Status Desired 0O .- $8'75 ﬁ_\dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, RENITTA

AA06-W-32RDCT.
RIVIERA-BEABHFL 33404

Street AddreSs (F.O. Box Number is bt Acceptable}

H "'La

(660 W, 4B SE

FL

SIGNATURE

Cnﬂi viesra Req h

8. The above named entity submits this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.A 1 {QenI‘HAKMQH)

Liay

fMBMnd 1 aBp\icab\a. M

Signature,

(NOTE: Rﬂg'stersd Agent signature required when reinstaling)

DATE

9. This corporation is eligible 1o satisfy ke intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees *

11. GFFICERS AND DIRECTORS

i2.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS 1 Delete e f‘Tj [ Change (] Addition g
e KNIGHT, RENTTTA H Howe Kniqht, RentHa H. ' 3
STREET ADDRESS1~OTF W 32N T SIREETADDRESS 142y tur s b4t G, &
ary-st-7p | RIERA-BEACH-FL-33404 oT-S-ZP IRt e zpﬂ, ‘_'F'L 3345!.[. . Y
TITLE [ Delete TITLE ' (Jchange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

e [ Delete TITLE [JChange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2F CiY-5T-2P

TITLE [ Dlate TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE {JChange [ Addition
NAME ———— - SNAME —_— U S RRa i B
STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2p

TLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with allother like empowered.

SIGNATURE:

Daytme Phene #




