2001 UNIFORM BUSINESS REPORT (UBR) FILED

}
|

DOCUMENT # P98000009631 May 11, 2001 8:00 am
"+ Erty e - Secretary of State
JANITOR JUNCTION, INC.
- 05-11-2001 90451 036 ***150.00
Principal Place of Business Mailing Address
5220 W. GULF TO LAKE HWY 5220 W. GULF TO LAKE HWY
LECANTOQ FL 34461 ) LECANTO FL 34481 D[HMQBIS
2. F'rir;cipal Piace of Business 3. Mailing Address || “” I|| I| II I Imllmll ”l”m
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59-3496659 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name : .
fl;gaRoDa" g:}ﬂ':l% II-IA":(RE HWY Street Address (P.O. Box Number is Not Acceplable)
LECANTO FL 34461
City FL Zip Code

The abovial b is sl ent for the purpose offcRanging its registered office or registered agent, or both, in the State of Florida.
t
) - - AD(L l 27 2eol
SIGNATURE . h L
Sbnalure. typed of printed name of ragistared agant and litla if appficy {NOTE: Registared Agent signalure required when reinstating) DATE
i ion is alil iy i i "

9. This corporation s eliglble to satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May 86
Tax flhn.g requirement and elects to-do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
(See criteria on back) ; O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE [ change [ Addition

NAME LARDER, LOLA A NAME

STReeT A0oRESS | 1002 N. ROCK CRUSHER RD. STREET ADDRESS

cm-s-zP | CRYSTAL RIVER FL 34429 cITy-57-21P

TITLE VST [ Delete TITLE O change [ Addition

NAME LARDER, WILLIAM H JR NAME

sTREET ADDRESS | 1002 N. ROCK CRUSHER RD. STREET ADDRESS

CiTY-ST-ZIP CRYSTAL RIVER FL 34429 CITY-§T-ZIP

TITLE O Delete TLE O Change [ Addition

" NAME - ’ NAME -

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$1-2IP GITY-ST-21P

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ palete TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP \ ‘ CITY- 5T-7IP

Hqg does not gualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
Nhat my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
qoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity thy} the information supplied with thr
indicated on this rehert
of the corporation
changed, or on an

SIGNATURE:

-—
W SIGNATURE AND TYPED OR PRIRTED MAME JF SIGNING cFHcsﬂ(.T DIRECTOR Cate Daytime Phone #

A4

CR2E034 (10/00)



