FILED 3

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

Secretzlry of State

'DOCUMENT #  P98000009631 2
13
1. Entity Name 05-05-2003 20307 007 ***150.00
JANITOR JUNCTION, INC.
Principal Place of Business Mailing Address evevaszx
5220 W. GULF TO LAKE HWY 5220 W. GULF TO LAKE HWY
LECANTO FL 34461 LECANTO FL 34461
Sults, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3496659 Mot Applicable
i Zi Coun iti
e Country P ountry 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
Fee Required
© 7 T T =6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ .
Name
LARDEH’ WL HJR Street Address (P.O. Box Number is Not Acceptable)
5220 W. GULF TO LAKE HWY
LECANNO FL 34461
City FL Zip Code
8. The abcve way for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligati
SIGNATURE ¢ -
) . Signature, typed or printad fne of ragistéred agent and titfe if gpphfb\a, {NOTE: Registered Agent sighature reguired whan rginstating) DATE
K FILE NOWII! FEE}S}M 50.00 L 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ; " Trust Fund Co?'ltr?bution. g O  Added tohg)éf ¢
Make Check Payable to Florida Department of State
10,7 ] OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLé P O Delete e Clchenge [ Addition | &
NAME - LARDER, LOLA A NAME =
streeT aooRess | 1002 N. ROCK CRUSHER RD. STREET ADDRESS 3
ov-st-ap  |CHYSTAL RIVER FL 34429 CITY-ST-2IP g
o
TME VST O Dekte TITLE 3 change ] Addition | &
NAME LARDER, WILLIAM H JR A
STREET ADDRESS | 1002 N. ROCK CRUSHER RD. STREET ADDRESS
orv-st-2e | CRYSTAL RIVER FL 34429 CiTY-ST- 2P
TILE B O Deleie Tme _ - ’ ) T- - [Ichenge [ Addilion | —-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ) CiTY-S7-2IP n
TITLE 3 pelete TILE O change [ Addition
NAME NAME :
STREETADDRESS | 7 - STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ pelste TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP \ cy-sT-oP
. — - =
12. | hereby certily that'the \ in-B5Etion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report Ve the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci
SIGNATURE: 33/-0F (352) 7 #4785
Date Daytime Phone #




