- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

DOCUMENT # V53950

1. Entity Name

GENERAL MATNTENANCE & JANITORIAL SERVICE,

C.

Secretary of State

05-21-2002 91140 003 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

19712 _NE..12th_PLACE

3. Mailing Address
SAME AS BUSINESS

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) L Applied For _
| N MIAMT. FL . ) e et e 26520347705 =5 Appicable
| Z’p - ountry 2o (ountry 5. Certificate of Status Desired d $a 75 Additional
33 1 7 9 . _ Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

* DONALD SPALDING

Street Address P.C. Box Number is Not Acceptable)

2 NE i2th PLACE

City

N MIAMI

FL | ?*{3%%¢

SIGNATURE

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

Signature, typed or printsd nams of registerad agent and title if applicable

(NGTE: Registered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects o do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

CR2EQ34B (12/01)

(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS
HLE ESD THILE
NAME SPALDING, DONALD N. NAME e
STREET ADDRESS 19712 NE . 1 2th PLACE . ... . R omemranpneses|seasomamndasmsass
, STREET ADDAESS | *.7 e
oear [ NCMTAMI, E L. 33179 CITY-S7-2IP
mLE THLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CIFY -5T-2IP DO NOT WRITE
e e THIS SPAC
e e IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE TMLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE - - e - - e - ——
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-ZF CHY-§T-71P

13. | hereby certify that the mformatuon 5upp\|e with this fllmg
indicated on this repol regort is true an
of the corporation or lhs recetvre ered to execu
attachment with an address, with g

SIGNATURE:

te this report as requi

does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

*a@/g;\

DR

Data Daytims Phone #

1]




