2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

1
DOCUMENT # P98000061671 Mar 10, 2000 8:00 am
1. Entity Name S t f St t
AFFILIATED JANITOR SUPPLY OF CENTRAL FLORIDA, IN ccretary or state
03-10-2000 90031 042 ***150.00
Principal Place of Business Maiiing;Address
13310 N. NEBRASKA AVE. ' 15510 N. NEBRASKA AVE.
* FL 33549 PO BOX 1952
o ' T * LUTZ FLI33548-1952
us
! O, Box /945
Suite, Apt. #, etc. Suite] Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State C!tycifx State - 4, FEI Number 65-0847032 Applied ifor
”72 i Z- Not Applicable
Zip Country Zip 7 Country i - $8.75 Additional
3.557’3'}&5 /7// , ;| 5 Certfficate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ] o / -
KINYON, ROBERT T " Aefegs” 2. Kinnfor
! Street Address (P.Q. Box Number is/!\\ly Accepéble) -
15510 N. NEBRASKA AVE. 5510 nl. INEBRASKA IHE.
TAMPA FL 33549
City ‘?D Code
. Lore FL | 3354
8. The above named entity submits this statement for the purpose of changing its registered office or reii;eyr:t. or both, in the State of Florida.
SIGNATURE //E/é?\/ ys) /d ~Mond . Bjjl/e&vu— 0&.- bAoA Y e -;/é ﬁ?
Signature. typed or printed name of registered gfent and title if appiicalte= (NOTE: Registered Adent signature refiured when reinstvlg) fTE /
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing O $5.00 May Ba
b Trust Fund Coentribution. Added to Fees
{See criteria on back) O Make Checls Payable to Department of State
11. - COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE D Weme MLE O Change [ Addition
HAME KINYON, ROBERT NAME
staeeT acoress | 15510 N. NEBRASKA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33549 CITY-ST-2IP
THLE D " O Dalste T O change [ Addition
NAME KINYON, HELEN NAME
sTreeT anokess | 15510 N. NEBRASKA AVE. STREET ADDRESS
CITY-S7-2P TAMPA FL 33549 ) CITY-§T-21P
TITLE O Delete TITLE [ change (] Addition
NAME - - TE T T R "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ‘ O etete e [ Change  [J Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE " O Delete e [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-21P
TITLE [ Delete TILE [ Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cenify that the information supplied with this filin ) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
-
[ L LI Y e
SIGNATURE: /5N A i ons “UIRED B3 -9H -4Sb ZJ

SIGNATURE AND TYPED OR PRINTEP‘IA!IE OF SIGNIMG OFFICER QR DIRECTOR Dale Daytme Phone #




