2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 244251

1. Enlity Name

FLORIDA SEPTIC, INC.

Principal Piace of Business

407 NW 6 AVE P. 0. BOX 545
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us

Mailing Address

2. Principal Place of Business

R0 S E, HwTHor €

K

3. Mailing Address l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

03-08-2001 90117 043 ***150.00

00022958

i

DO NOT WRITE IN THIS SPACE

KT

City & State City & State 4. FEI Number 59'1091650 Applied For
Not Applicable
Zi Count Zi Count it
P & e Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAUSE, DULCIE i.

Street Addrass (P.O. Box

Number is Not Acceptablo)

407 NW 6TH AVE. | eNE floa D
HAWTHORNE FL 32640 @
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NGTE: Regislered Agent signature required when reinstating) DATE
79, THIScoTporatoT is aligible to Satisty s intangiote—F————HEE-NOWHH-FEEUS $150.00=>— e~ S e . e e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:zzt'i:ﬁaggsfguzgjmmg ?ci -gqoh;?éfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Tchange [ Addition
NAME VAUSE, JOAN ELLEN NAME
STREET ADDRESS | 407 NW 8 AVE STREET A0ORESS | R 14 2O . €, | (R TNORANE  ROAD
CITY-ST-2iP HAWTHORNE FL b CITY-S1-2IP %
TITLE vD [ Delete TmE Change [ Addition
NAME PALMER, SUSAN VAUSE NAME "
STREET ADDRESS | 407 NW 6 AVE STREET ADDRESS | RS G RO 5. €. Hopw TAbRAE 2%
CITY-ST-2IP HAWTHORNE FL CITY-ST-7IP
TmE STD OJ Delete TITLE BChange [ Adaition
NAME VAUSE, DULCIE L. NAME
STREET ADDRESS | 407 NW 6 AVE STREET ADDRESS | &2/ RO SLE. [NAWTHORAE 12onD
CITY-ST-ZP HAWTHORNE FL CITY-ST-2IP
TITLE ATD [ Dalste TILE Fthenge [ Addition
NAME VAUSE, NANCY NAME . or
STREET ADDRESS | 407 NW 6 AVE STRECTADORESS | 2/ RO Sl MHATHORAE 2
CITY-ST-2P HAWTHORNE FL CITY-ST-2IP .
TTLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS &
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Duccre I Vous

3-7-c/

Bs2)uf)- 2455

SIGNATURE AND TYPED OR PFII TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

[5ay1|me Phone #

CR2EQ34 (10/00)



