, | FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

AY  2009/50

DOCUMENT # 505301 ecretary of State
1. Entity Name 04-17-2003 90152 025 ***150.00
CLIFF'S SEPTIC TANK SERVICE, INC.
Principal Place of Business Maziling Address
18441 HARD ROCK RD 18441 HARD ROCK RD
P.0. BOX 10567 P.O. BOX 105€7
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
: : UL
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-1674142 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desited [ §8 75 Addtional
o e - e _ R P ™ - - Fac-RBoguirs
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARTOR, JR. Street Address {(PO. Box Number is Not Acceptable)
24010 CROOM ROAD
QROOKSWUE FL 34601
4 City FL [ Zp Coce

8.. The above named entity submits this siatement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“'fhe cbligations of registered agent

SIGNATURE =
Signature, Iyped or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
At ay 1, 2008 Fes wil b $550.00 o Bty CorpagTrancnd - $5.00 wey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE FD ' [ Detete TITLE [ Change [ Addition
NAME SARTOR, JOHN R NAME
sTREeT aoDRess | 24010 CROOM OAD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-8T-21P
TITLE D 3 elete mE . [ Change [ Addition
NAME SARTOR, JOHN R JR NAME
STREET ADDRESS | 15041 MIDDLE FAIRWAY DRIVE STREET ADDRESS
ov-siz2¢ | BROOKSVILLEFL 34609 .. .. . ... . Bomseze | o S ——
TITeE T - O Delete TIE O change (] Aditian
NAME SARTOR, JASON M NAME
STREET ADDRESS | 114 § MAIN STREET STREET ADDRESS
GITY-ST-2IP BROOKSVILLE FL 34601 CITY-5T-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-5T-7P CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer.or director
of the carporation cr the receiver or trustee empowarad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE/QW?@@%%WIQUH@EEOHN R. SARTOR 4/1/03 352—796—4540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

t




