T
2002 UNIFORM BUSINESS REPCRT (UBR)

FILED

May 13, 2002 8:00 am§

feriol P98000009631 Secretary of State §
<
ok 3 ok
JANITOR JUNCTION, INC. 05-13-2002 90126 049 ***150.00
Principal Placa of Business Mailing Address
5220 W. GULF TO LAKE HwWY 5220 W. GULF TO LAKE HWY _
LECANTOQ FL 34461 LECANTO FL 34461 .
2. Principal Place of Business 3. Mailing Address ”""m “I ml' m" "m III“ II"I "m ""I ll”' I“Il “m "I’ 'm
Suite, Apt. ¥, elc. Suite, Apl. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3496659 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addditional
Fee Required
— . = —6. Name and Address of Current Registered Agent Tt L. . 7. Name and Address of New Registared Agent. S
Name
LAHDER- W’UJAM HJR Street Address (P.O. Box Number is Not Acceptable)
5220 W, GULF TO LAKE HWY
LECANTO\FL, 34461
City Zip Code
NN ~ O Pt N ﬂ FL
8. The above JCSM)EWM f§r thg purplfse of changin egistered office or registered agent, or both, jn the State of Florida.
: /24 —
O
SIGNATURE Pz‘ Z'o
R Signature, typed or printed name of registerad agent and title if am:(?ble (NOTE: Registered Agant signature raquired when reinstating} 7 DATE
9, Ihasﬁprporathn is ehtglblj th) sa:t\stfy(;ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND D{RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TLE P [ Gelete TITLE [ Change [ Addition §
A LARDER, LOLA A Nav S
STREET ADDRESS | 1002 N. ROCK CRUSHER RD. STREET ADDRESS §
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP w
" u el
TITLE VST [ petete THTLE {JChange O Addition | G
N LARDER, WILLIAM H JR NAME
STREET ADDRESS | 1002 N. ROCK CRUSHER RD. STREET ADDRESS
CTv-sT2¢ | CRYSTAL RIVER FL 34420 o-s1- 2
W T TR T e - T T T Deiste TITLE N = ’ 0T . - [OChange ~~[J'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
mE 3 Celets TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Detete TITEE OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip - CITY-ST-2IP
TITLE O oelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this rep * agd that my signature shall have the samg-legal effect as if made under oath; that | am an officer ar director
of the corporation or t q report ffs required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an att
ORI NN e RS oz
SIGNATURE: - R ISRV O, VR M R A S~ 00 1 /R
SIGNATURE AND TYPED OR PMF SIGNING cyﬁcen OR DIRECTOR Date Daytime Phona #




