1nn

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000049613 Msilépeiﬁg%zf %:tg?eam

I

1. Entity Name »
CFM JANITORIAL, INC 03-06-2002 90078 032 ***150.00
Principal Place of Busingss Mailing Address

4105 W HILLSBOROUGH AVE. P.O. BOX 262615 vuvuuu Ly

UNIT 673 TAMPA FL 33685-2615

TAMPA FL 33614

IR

“Ujos il Billls~ art - Poex 26zl

Suite, Apt. #, slc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
____C.uy & State _ I —City & Stateres— — - : L=t S~ AT FEI NambBer Applied For
A 'H - ‘g H 99-3522546 Not Applicable

Szﬁae ] ‘f/ E‘SL% . 22% @ gS/ % . 5. Certificate of Status Desired O ?ge':esmﬁ?:;“onal f;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .f

BISHOP' HAROLD L Street Address (P.0. Box Number is Not Acceptable}

20240 LAKE EDGE LANE

LUTZ FL 33540

City FL Zip Code
8. The above named engity submils 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 registerad agent and tille if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
9. gisfﬁ.orporatic.)n is eli‘giblg thJ satns;fyc:ts Intangible AR F"h-nE N?\gguz FFEE IS|||$|: 525%% o0 10. Election Campaign Financing $5.00 May Bo
% ||r*!g rngremen &na elects 10 da so. er May 1, 2002 Fee will be . Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition §
NAME BISHOP, HAROLD L HAME =3
street apDRess | 20240 LAKE EDGE LANE STREET ACDRESS §
CITY-ST-7IP LUTZ FL 33549 CITY-ST-2IP w

" o

Tme vV P - - {71 Desete e Clchenge [ Addition | G
NAME ClRardse B J_‘,a./ag‘ NAME
STREET ADDRESS 5520 -ﬁ._:ﬂ,w-- e e - STRECTAODRESS | - -~ - - S e — s e
Cry-ST- 7P w_ A 13637 CITY-ST-2IP -
TITLE ] Detets TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE : O petete TITLE Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP CITY-ST-ZIF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] petete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY - ST-ZIP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \v LR, 005 RaiandeA >l &3 -945-257)

B . i
SIGNATURE AND TYPED OR PRINTED NAME OF SIJjING OFFICER OR DIRECTOR Dats Daytima Phone #




