2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT GFDOPD 20 @
ocu # P 2,

1. Entity Name

Ethington Janitorial Services, Inc.

]

FILED
Secretary of State

05-15-2000 90309 008 ***150.00

Principal Place of Business

3590 SE 117 Terrace
Morriston, FL 32668

2. Principal Place of Business

Mailir;g]ddress
3590 SE 117 Terrace
Morriston, FL 32668

3. Mailing Address

C0030793

Sune;[; #, ete.

Suite, Apt. #, stc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
o 59-3504708 iNot Applicable
i 7 -
Zip Country P Couniry 5. Certificate of Status Desired ] $8'75 Add|t|onal
B L Fee Required
6. Name and Address of Cur&eht_Rasiistéie?ngnt T - ~7”Name and Address of New Registered Agent - — - -
Name ’
Gar‘y Etmngm Street Address (P.O. Box Number is Not Acceplable)

3590 SE 117 Terrace
Morriston, FL 32668

City

FL

Zip Code

-B8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicatle

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects to do so.

{NOTE: Registered Agenl signature required

when renstating) DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O y
(L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME Gary Ethington NAME
sweer sonvess | 3500 SE.417 Terrace STREET ADDRESS
CITY-ST-21P Nbr‘FiEtEn , FL 32668 o CITY-ST-2IP
TITLE D [] Delete TITLE [ change [ Addition
NAME Kristopher Ethington NAME
staeer ancaess | 3590 SE 117 Terrace STREET ADDRESS
orv-si-ze  |Morriston, FL 32668 CITY-SF-2P
TILE N O Delete me | ) T 77T T 7T [Ocmange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ celete TITLE ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

QARY, Ething

SIGNATUR

-

- Ay- ce

SIGNATURE ANDT}‘EDOR PRINTEDMME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

-~ May 15, 2000 8:00 am

CR2E034 (9/99)




