- %4001 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # V53950

1. Entity Name

GENERAL MAINTENANCE & JANITORIAL SERIVCE, INC.

Principal Place of Business

1370 NE 154TH 8T.
N MIAMI BCH. FL 33162

i

Mailing Acdress

1370 NE 154TH ST.
N MIAM! BCH. FL 33162

2, Principal Pladé/of Business

3. Mailing Address

Suite, Apt. #, etc.

L

Suite, Apt. #, etc.

FILED

Apr 17,20

01 8:00 am

ecretary of State

04-17-2001 2010

TN

DO NOT WRITE IN

9 047 ***150.00

AR

THIS SPACE

City & State City & State 5 ied F
Y o Y 4. FEl Number 65.0347705 Applied Ior
3&; Mot Applicable
Zi R Countr Zi Count
- m.ﬂp A Yo e P v 5. Cenificate of Status Desired O §8 -75 Additional
"y Fl= o - B T I I S S8 [ il P 0. Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

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

:

Strect Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and title it applicabie.

[NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is elfigible to satisty its Intangible
Tax filing reguirement and elecis to do so. -
c

FILE NOW!!! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11”
TTLE PSD ) O Deete TITLE : [JChange [ Addition
HAME SPALDING, DONALD N. NAME
streer a00RESS | 1370 NE 154TH ST. STREET ADDRESS
onv’st-2p | N MIAMI BCH. FL oIy 51-2°
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
| CITY=87-2IP- - B eoemal ™ fa — rer M T mm—— j CITY-ST-2iP — - e v - - e - .
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2F
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY- ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

SIGNATURE: DOR SPALDING,PRESEDENT.

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 1
indicated on this report or supplemental report s true and accurate and that my sj gnature shall
of the corporation or the receiver or trustee empowered to execuie this repart asdea
changed, or on an attachment with an address, with all other like empfWere

if made under oath;

|) Florida Statutes. | further certify that the information

that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /

Daytime Phone #

0201301

CR2E034 (10/00)

¢



