2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #P99000049932 Feb 24, 2000 8:00 am

1. Entity Name;

JAN AND JERRY JANITORIAL COMPANY, INC. Secretary of State

02-24-2000 90005 016 ***150.00

Principal Place of Business Mailing Address
PiOﬁ PHILIPS HIGHWAY SUITE 203 5105 PHILIPS HIGHWAY SUITE 203
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-1709
Suite, Apl. #‘. .etc‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Nur%er Applied For
v Y o 4; JER3 Not Applicatle
Zip Country 2o Country 5. Certificate of Status Desired d $8'75 Additional
— i .- _|. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD' JHEH! BOWLUS & DUSS' P.A. Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

CR2E034 (9/99)

SIGNATURE : : :
' Signature, typed or printed name of registered agent and titie if applicable. « (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible 1o salisty its Intangible F!LE:NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\ng rgQU|rement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Add.ed o Fes:es
(See criteria on back) d  Make (:mv::!:'i Payable to Depariment of State
110 73 ¥l ustoa DTTLLLIQOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) ) O oskete T O Change [ Addition
NaME STANLEY, JERRY <7550 0 e apes o NAME
STREET ADDRESS | 5105 PHILIPS HIGHWAY SUITE 203 STREET ADDRESS
Ciry-57-21P JACKSONVILLE FL 32207 CIy-51-2IP
TLE D Oloewte . f mie O change [ Adition
NAME ETHRIDGE, JAN NAME
sTreet aporess | 5105 PHILIPS HIGHWAY SUITE 203 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 . CiTY-S1-2IF
me T " O ele B e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
TITLE . O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-2IP
TITLE [ Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supphec with tris filing does not quality for the exempiion stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicatéd on this report or supplemental report is true and acourate 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 reguired by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all gfher like empaowered.
SIGNATURE: . A- 3-00 A hd L /6/
SIGNING OwCER OR DIRECTOR Dals Daytime Phone &

- N ez 1
7 /S‘GNATUHE AND TYPED OR PRINTED NAME OF
e




