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9/12/00-90019-039-$150.00-$150.00

A
2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P99000010833

TiLLy (AL
e ARV O SIAH
I  JISION TF CORPORAL

1. Entity Name
R & C JANITORIAL SERVICES, INC.
Principat Placs of Busingss Mailing Addrass
421 NE 1ST TERRACE 471 NE 1ST TERRACE
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 30

AUvivJdui

, 2. Principal Place of Business 3. Malling Address

R A

I Suite, Apt. #, elc. Suite, Apt. #, stc.

00 NOT WRITE IN THIS SPACE

CR2E034 (500

City & State City & State 4. FE! Number Applied For
Loyl — CSX ? 5—1_7) Qy‘? Not Applicable
Zip Country Tp Country s $8.75 Addiional
s e PSR! [y e o oo o e | 8 Cofificalo of Status Desired O Fee Roquired .oz .
6. Name and Address of Current Reglstered Agant 7. Nams and Address of New Reglstered Agent
——— - ——— o iy - - . - Name - w— e e - o m eme = 4
RICE, ROBERT L I Strest Address (P.O. Box Nurnber is Not Acceptable)
4701 NE 1ST TERRACE
FORT LAUDERDALE FL 33334
. City FL Zip Code
8. Ths above namad antity submits this siatament for the purpose of changing its registered office of registerec agent, or bath, in the Siate of Florida.
8
SIGNATURE - .
swm.mummanmmwmymnm. {NOTE: Ragntored Agnet pnstuny recuired when rengiatiog) DATE
8. This corporation is eligible to satisty its Intangibla FILE NOW!!! FEE IS $550.00 10. Election C ian Financi
Tax fiing requirement and elecis 10 4o 80. Ahter SEPTEMBER 13, 2000 Min, will be $750.00 e e o $5.00 way Ba
{Soa critaria on back} ) Make Chock Payabis to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRLE D [ petets mE 7 Change  [C) Addition
NAME RICE, RCBER L Il NAME
STeEET o0RESS | 4701 NE 1ST TERRACE STREET ADORESS
arstz> | FORT LAUDERDALE FL 33334 om-st-27
TnE D Rﬁema TIE DicChangs [ Addition
NAME CHINAPOO, CLIFTON Nan
STREETA0ORESS | 4701 NE 1ST TERRACE STREET ADDRESS
ohst2? | FORY LAUOERDALE FL 33334 e -S12P :
-mmE__ . — . Doty == _mme —— I [ Change 3 Addltion {
«m—o—"'v— WY S T, s e Amr—t—————— P hiri——  —- HRAME —y tm T e - ———— T~ .——---- - = )
STREET AQDRESS STREET ADDRESS
CITY-§T-20 CITY-St-ap
e [ Deteta TME DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1.2P - CIIY-5T-1P
T [ Daiate TME DOthnge ) Adeition
NAME — RAME
TS5 9 CITY-ST- 7P
TILE 1 Deiete me ’ Ol Change [ ] Addition
NAME NAME
STREET ADOAESS STREEY ADORESS
CiTY-§T-2F cY-§T-2P
13, | hereby certity that the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | furthor cerlify thal the information
indicated on this report or supplemental report i trus and accurate and that my signatuse shall have the same fegal effect as if macfe urdier cath; that | am an officer of director
of the corporation or the receiver or trustes empowered to axecule tis repart s required by Chapter 607, Florida Statutes: and that my name appesrs in Block 11 of Bloek 12 [
changed, or on an attachment with an address, with all oiher like empowered.
SIGNATURE: ~/¢ /oo 954 -2 061y
ML Leyume *




