2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 536799 Secretary of State
1. Entity Name 01-31-2003 90168 044 ***150.00
ACME SEPTIC TANK OF JACKSONVILLE, INC.
Principal Place of Business Maiting Address
638 CARLTON STREET : 638 CARLTON STREET
P.0. BOX 5424 ‘ P.C. BOX 9434
i e Hlml I"" |”|I IH" |ml m'l ‘l” IIl” mn I[I“ I“H lllu Im’ (“l
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Appiied For
59—1 753462 Not Applicable
Zip Country “ip Country 5. Certificate of Slaius Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—SRESOVICH, LUKE . .. = B = = “Srraet Address (P.O. Box Number is Not Acceptable) :
638 CARLTON STREET
JACKSONVILLE FL 32208
o City FL [ 2 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 Florida. | am famlliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
X C Fi
Atter May 1, 2003 Fee will be $550.00 P oo T A My 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TLE [ Change [ Addition
NAME SRESOVICH, LUKE D. NAME
streeT anoress | 638 CARLTON ST. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-21P
TITLE STD [ Delete TITLE [ change [ Addition
HAME SRESOVICH, MARTHA A. NAME
streer anoress | 638 CARLTON ST. STREET ADDRESS
onv-st-zp | JACKSONVILLE FL CITY-5T-21P
TITLE VD (1 Detete TITLE [l Change [ Addition
NAME SRESOVICH, BETTY 0. - —— [ NAME |- -
streeT aponess | 638 CARLTON ST. STREET ADDRESS ’
Ciry-$T1-2IP JACKSONVILLE FL CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET AGDRESS ; STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filin g doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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: corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other Jike empowered,
ats

Daytime Phane #

/ SIG“ATU“D?‘;)R PHIJD NAME OF SENING OFFICE} OTECTOH

CR2E034 (10/02)



