FLORIDA DEPARTMENT OF STATE{
Sandra B. Mprtham

FOR Secrgfinrof State
REINSTATEMENT DIVISION GF CORPORATIONS

DOCUMENT # F95000005385 96DEC 17 AM 8: 20

BALDWIN PORTABLE TOILETS & SEPTIC TANKS INC. T%q[icl_%{&?g]gg -FSLB??B:A

APPLICATION |

Principal Place of Businoss Malling Address 1 o - = .
e s IAEIIACRIMMERACIENN S
SEMINOLE AL 36574 SERINOLE AL 3651 h ! i : M.

If above addresses are incorract in any way, line through Incorrect inlormation and enter comeclion below.

2. New Principal Oflice Addrass, il Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporaled or Qualified
To Do Bustness In Florida 11’02’19%

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

5. FEI Number Applled For
City & Stais City & State - 631350015 Not Applicable

6. TRIE Rt ol e epaes

pal-PeerEgLire

5 Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ [N i i

7. Namos and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list al lsast 3 diroctors)

Name of Olficers Strogt Address of Each
Titla{s) and/or Directors Officer and/or Direclor City/ State / Zip
1 2 3 (Do NOT Lise Post Office Box Numbars) 4
P BOVYETT, BRENDA F 31378 US HWY 90 SEMINOLE AL 38574
v SHEFFIELD, CHRISTINE 31378 LS HWY 20 SEMINOLE AL 35574
ST BOYETT, ANTHONY L 31378 US HWY 80 SEMNOLE AL 38574
200002023452——g | |
-12/13/96-—-01027--015 - .
Pk ITE, D0 k375, 00 o
W
N ﬂ\v \ I e
HTENIENE Do |
8. Name and Addrese of Curront Registered Agent ._Name and Addrass of Naw Reglatared Agent . sohitd -
Name soan o R
BOYETT, LEQNARD W Siroot Add F;“‘Oﬁ;.:"b:’:::;n;a Tab g P
1440 N, 15T AVE, #1A troe ress(... N r.s‘o‘ ocap a)‘ %
PENSACOLA FL 32508 Sulto, ApL. ¥, Eis. ‘N
, City State | Zip Codo
10. |, boing appointed th adagent of the above namod comoration, am famlliar with and accept tho obligations of Section 607.0505, F.S,

[ Yoy

Signature of
Regislprod Agent

LT R

B

v E L .- Date
EGISTERED AGENT MUST SIGN

1. boes this corporation pay any intangible tax to the {S0e othar sido for Information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes [ No B/ - onlniangible tax)

2. ] cortity that | am an officer or diroctor or the tocalvor or tiustea ompowarad fo sxocuto this application as providedior In chapter BO7 or 817, F.5. 1 further cartify that when filing
this relnatatomaent application, the reason tor dissolution has beon eliminatad, the corporato name eatlsfios the raquiraments of soction 607,0401 or 817,0401, .S, that &ll foos
owod by the corporation havo beon paid and the namos of individuala listod on this form do not quality for an oxemption under soctlon 1 10.07(3)(i). F.8. Tho infermation Indicatod
on Inls application is true and accurato, and my signaturo shall have the same lnga wifoct as it mado under oath. R R t ‘

Dale Daytima Phono #

SIGNATURE:




