2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 04,2003 8:00 am

PEOCNUMENT # P98000061671

AFFILIATED JANITOR SUPPLY OF CENTRAL FLORIDA, IN
C.

ecretary of State

04-04-2003 90142 023 ***150.00

Principal Place of Business Mailing Address

15510 N. NEBRASKA AVE. PO BOX 1952
LUTZ FL 33549 LUTZ FL 335484 952
@ -8 .

3. Mailing Address

PO. Box /235

2. Principal Place of Business

L5 YLS N MeBeaserd fE

A 0

Suite, Apt. #, etc. Suite, Apl. #, etc.

Bé’iECK HERE IF MAKING CHANGES

Aijy;t;-tate /-"L 02:' ;]S:azte /-z 4. FEI Number 65'0847032 ng’:ep(:) ::;me
;;5’9!9 /C/j;;;ybogoaé,y ’ 3_;1;}/8_/9'?5- /;Zl‘;;;og oa+d 5. Certificate of Status Desired O ?g-;gql?:ﬂ:rijtional
o |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L Name

KINYON, HELEN A - MHelear A % A/VdA/

15510 N. NEBRASKA AVE Street Address (P.O. Box Number is Eot Acceptable A(/E'

TAMPA FL 33549

FL

j)Cod 9

City JZUT'Z-

8. 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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agant signatura required whan reinstating)

DATE

¢ . 'FILE NOWIl FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS LH. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D O pelets TMLE [ change [ Acdition
NAME KINYON, HELEN RAME

sTreet noRess | 15510 N. NEBRASKA AVE. STREET ADDRESS

orv-st-zr | TAMPA FL 33549 CITY-ST-21P

TILE 1 petete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2

TITLE [ pelete TITLE [ change ] Addition
NAME o o o NAME

STRECT ADDRESS T 7 “sTReer adoRess | T

CITY-ST-2IP CHTY-S7-2P

TTLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-5T-2P

TITLE ] Delete TITLE [ change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 pelete TLE [3change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
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 trusice empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE: 2 EKEQUIRED

er like empowered.

o )-03  53-97/- /527

SIGNATURE AND TYPED OR PRI

NAME OF SIGKING OFFICER OR DIRECTOR

Dats Daytime Phone #

AN QLERD

GR2E034 (10/02)



