FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90287 042 ***150.00
PENCE SOUTH BREVARD SEWER & SEPTIC TANKS, INC.
Principal Place of Business Mailing Address
3115 DIXIE HWY NE PO 80X 060101
PALM BAY FL 32905 PALM BAY FI. 32906-0101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 59.1945135 Applied For
Not Applicable
Zi Count Zi Count
P ouniry P ouniry 5. Certificate of Status Desired 0 $8.75 Addtional
- - - L T e I T [ e .- N — - ' ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENCE, ROY Strest Address (P.O. Box Number is Not A ble)
treet ress (P.O. Box Number is Not Acceptable
3115 DIXIE HIGHWAY, N.E. o P
PALM BAY FL 32905
City FL Zip Code
8, The above named entny He-thigreTatement for theburpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ree ‘y/
12 /¢
SIGNATURE __~, 7 a3
Signature, typed or printed name of registered agent and title if applicabla_ {NOTE: Registared Agent signature requirag when reinstating) DATE
FILE NOW!! FEE 1S $150.00 4
| . . . .
After May 1, 2003 Fee will be $550.00 f o e ancid 5.0 ey oe
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME D 2 Delete TITLE [ Change [ Addition
NAME PENCE, HERSCHEL NAME
saeer anoress 13915 DIXIE HWY NE STREET ADDRESS
orv-st-ze PALM BAY FL 32805 CITY-ST-2IP
TTLE 5TD O elete TILE 3 Change [ Addition
NAME PENCE, ALENE NAME
seer anoress 3115 DEJE HWY NE STREET ADDRESS
orv-stze PALM BAY FL ) o feomvste | e o
TILE D [ Delete TITLE 3 change [ Addition
NAME PENCE, ROY HAME
staeeT aooress (3115 DIXIE HWY NE STREET ADDRESS
orv-st-zp - PALM BAY FL CITY-ST-7IP
TITLE [ Delete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CiTY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 1] petete TIMLE [ tchangs ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or sup plemental zep e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g tachment wi all other like empowered

QE REOJIRED Yk 2

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

AV JVE V)

CR2E034 (10/02)



