2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P§9000049932

1. Entity Name

JAN AND JERRY JANTTORIAL COMPANY, INC.

Principal Place of Business

5105 PHILIPS HIGHWAY SUITE 203
JACKSONVILLE FL 32207

Mailing Address

5105 PHILIPS HIGHWAY SUITE 203
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 30133 050 ***150.00

UYUZ32o1

NG

DO NOT WRITE IN THIS SPACE

I

A

City & Stals City & State 4. FEI Number 59—3481623 Applied For
Not Applicable
Zi Count Zi t iti
P ountry P Courtry 5. Cerificate of Status Desired |l $8'75 Addltlonal
i Fee Aeaquired
T g NamE EnAddress o Current Registered ‘Agen —— = —— =~ 7-Name and Address of New Registered Agent ~——————— — ~
Narme

FORD, JETER, BOWLUS & DUSS, PA.

10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City

y

Zip Code

FL

B. The above named entitgsubmigl ihigdtatergent

SIGNATURE

Signature, ty orforpfad of refla

Gen an

rgfse of changings

registered office or registered agent, or both, in the State of Florida,

le ikeDplicable. v

{NOTE: Registared Agent signatura requirad when reinstating)

3/1/7)

L

9. This corporation is eligible to satisfy its Lntangi?;(
Tax filing requirement and elects 1o do sc.
{See criteria on back) O

FILE NOW!!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added to Fees

. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME STANLEY, JERRY HAME
steer apoess | 5105 PHILPS HIGHWAY SUITE 203 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32207 £ITY-ST- 2P
THLE D O Delete TILE [ change [ Addition
NAME ETHRIDGE, JAN NAME
syneer aponess | 3105 PHILIPS HIGHWAY SUITE 203 STREET ADDRESS
Jov-stze | JACKSONVILLE FL 32207 § cirv-st-ze o ——
TME ) o ) ] Daete TMME - [ change [ Addition
NAME NAE
STREEY ADGAESS STREET ADDRESS
CITY-5T-21P £ITY-57- 2P
TTLE O Delete TIE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-sT-2Ip
TILE O Delete TLE Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P CITY-57-7P
TITLE [ Desete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP 7 CITY-$1-2IP

001425

CR2EQ034 (10/00)

|

13. | hereby cerlify that the information,e
indicated on this report or supple

ANk i this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ¢ertity that the infarmation
enty repd f s true and accuratf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/ gtk thls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

k%é’ﬁ/él

3/5)p)

Date

Daytime Phone #




