2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43705

1. Eptity Name

JANITOR'S SUPPLY DEPQT, INC.

Principal Place of Business

16631 SCHEER BLVD
HUDSON FL 246574237

Mailing Address

16631 SCHEER BLVD
HUDSCN FL 346674237

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90044 036 ***150.00

AUvTivUl

us us
Suite, Apt. #, efc. ! Suite, Apt. #, etc, * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
M ds ont F L /,Z 9 c? 590 r’ F L 59-3154997 Not Applicable
Zip Copgtry Zp Ceul . | $8.75 Additional
3 V: L L -7 AS 0 3, 4’& ‘ 7 %S c O 5. Centificate of Status Desired O Fee Required
A~ . 6. Name and-Address of Current Registered Agent-. — —»sm—ce.. . ~| —wmmrmems ~==——7: Name-and Address of.New Registered-Agent—~ — —
Name —
LEGG|ERE’ ROSALIE Street Address (P.O. Box Number is Not Acceptable)
16831 SCHEER BLVD
HUDSON FL 34667 JeLo9 Y-S ,l{..,/ 19
City Zip Code
/-/ v Jdson FL D¢el 7
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titl if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Elestion Camp an Pinancing $5.00 may Be
g e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 Delete THLE [ Change [ Addition
NAME STRALLY, DENNIS J. NAME
STREET ADDRESS | 16631 SCHEER BLVD. STREET ADDRESS
CITY-5T-2IP HUDSON FL CITY-ST-2p
TITLE ST 1 Detete TiTLE [ crange [ Addtion
NAME LEGGIERE, ROSALIE S NAME
STREET ADDRESS | 16631 SCHEER BLVD. STREET ADDRESS
(CITY-ST-21P HUDSON FL CITY-ST-2IP
JIMLE e e e e e e - 3 Delete ‘ meE. . — | . . e e [J.Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-S1-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
Tme [ Detete ME [ Change [ Additien
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST—ZII: . CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with all other like empowered.

j %ﬂv /?05/9/[6- S, hegpirne 39/ (7&7)}’43”74 73

~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIWGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

]

CR2E034 {10/00)



