2003 FOR PROFI
UNIFORM BUSINE

T CORPORATION
SS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAGGART'S JANITORIAL INC.

P98000099736

Principal Place of Business
1011 7TH ST,
CASSELBERRY FL 32707

Mailing Address
1011 7TH ST,
CASSELBERRY FL 32707

2. Principal Place of Business

Il

3. Majling Address

Suite, Apt. # etec,

Suite, Apt. #, elc.

FILED

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90201 041 ***150.00

, i
Ty Memgrrie owerhboa de

T

Clty & State City & State 4. FEI Number Applied For
59—3544892 Not Applicable
Zip Country =P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o et R Lt ey — Name . - e . .. o=

TAGGART, THOMAS JR. Street Address (PC. Box Number is Not Acceptable)
1011 7TH S7.
CASSELBERRY FL 32707

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in

the State of Flerida. | am familiar with, and accept

Signature, fyped or printad name of registered agant and tife if appiicable

(NOTE: Registerad Agent signature reguirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be ]

Added o Fees

N

£y
SIGNATURE ANDTYPED OR PRI

LSIGNATURE:

AR

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11 .
HILE P 3 Delete TITLE [ Change  [J Addition | &
WA TAGGART, THOOMAS JR NAE S
STREET ADDRESS | 1011 7TH ST STAEET ADDRESS g
orv-st2k | CASSELBERRY FL 32707 CITY-ST-2IP <
TITLE [ Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O Delete e (3 Change ] Awton |
NAME S e e R NAME [ e — . -- .
STREET ADDRESS STREET ADDRESS
CITY-S3T-2IP Ciy-51-21P
TILE [ Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report cr 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 directar
of the corporation or the receiver or trustea empowered 10 axecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adciress, with all other like empowered.
-

D 3—

(7~03 Yo 7-692-042/

DFFICER OR DIRECTOR

'
ME OF StGjiy

INTED NA

e e —

Dlata



