A2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53950

1. Entity Name

GENERAL MAINTENANCE & JANITORIAL SERIVCE, INC.

Principal Place of Business Mailing Address

1370 NE 154TH ST, 1370 NE 154TH ST,

N MIAMI BCH. FL 33162 N MIAMI BCH. FL 331625532

2. Principal Place of Business 3. Mailing Address “II” |”I|'|l|||

FILED

05-08-2000 90178 031 ***150.00

|

654866

AN

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
650347705 A Not Applicable
Zip Country Zip Country - ) $8.75 additional
7 B ) 5. Certificate of Statu_s Desired O Fee. Roquired — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SPALDING, DONALD N.
1370 NE 154TH ST.
N MIAMI BCH. FL 33162

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and (e if applicable. {NOTE: Registered Agent signalure required when reinsiating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirerment and elecls 1o do $0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW![! FEE IS $150.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD [ Dekete TITLE [JChange  [C] Addition
NAME SPALDING, DONALD N. NAME

STREET ADORESS [ {370 NE 154TH ST, STREET ADCRESS

CITY-ST-2I N MIAMI BCH. FL / ofTY- 8T- 2P

e D v TITLE [ Change  [] Addition
NAME WALTERS, JOY NAME

STREET ADDRESS | 1256 SARAR AVE STREET ADDRESS

omestze | T OPA LOCKATFL 33064 - ) ey T P e .
e O celete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [3 pelete THLE [ Change [ Addition
NAME NAME '
$TREEF ADDRESS STREZT ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celete TITLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

e [ Delste TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-71P \ = , / GITY-ST-27IP

indicated on this report or skpplemental r§
of the corporation or the rec

13. | hereby certify that the inforalion suppl
changed, or on an attachmg

if filing does not qualify for the exemption stat

all other

led to execute this report as required by Chapjer 607,

like empowerad.

in Section_ 119.07(3)(1), Florida Statutes. | further certify that the inforration
b and accurate and that my signature shall haje the same legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

D NAM

IGNING OFFICER OR DIRECTOR

coynen  2iz) \DD .

Date

Daytms Phone #

1} I

May 08, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



