2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000048176 . -

1. Entity Name

LIFT STATION MANAGEMENT AND COMPANY, INC.

Principal Place of Business

747 FLEET FINANCIAL COURT
LONGWOOD FL 32750

Mailing Address

747 FLEET FINANGIAL COURT
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20058 022 ***150.00

Uuvvoovusg

JARARA OO

DO NOT WRITE IN THIS SPACE

A

City & State City & Staie 4, FE| Number Applied For
5?« 5é 4\3 07 2 Not Applicable
le . e Qounlry wzvlp* T L EOTW - 5. Certificate of Status Desired )] $3'75 Additional
By Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RILEY, LARRY .
Street Address (P.O. Box Number is Not Acceptable)
747 FLEET FINANCIAL COURT
LONGWOOQD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. NN e . "
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE lS. $150,00 10. Election Campaign Finanaing $5.00 May 8o
Tax filing requirement and elects t da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back} | (] Make Check Payable 1o Depariment of State ‘

. — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE Lar. Niig % ; O elete e CJchange [ Adcition
RAME Prab)oten? prsclor NAME

serooness (38 8 Raccdon ST STRFET ADDRESS

CIFY- ST-2P Ke Mary Ff- 32.7% ory-sT-2P

e v P /sr /D A 2 Delets e [ Change ) Addition
NAME Jeena' &R /a_y HAME

STREET ADDFESS | 3 Q on 4 STREET ADDRESS

OS2 .m,ﬁw A B2 PNl MOVSEIE | e o )
T s O Delete T [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P oIy -sT-2P

TITLE O pelete TNLE [ Change  [] Addition
NAME MNAME

STHEET ADDRESS STREET ADDRESS

cTY-ST-2P CITY-§7-7P

TITLE O Delete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

oITY-5T-2P OITY-5T- 2P

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STAEET ADORESS STREFT ADDAESS

OIFY-§T-20 OITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 corparation or the receiver or trustee empowered to execute this report as required by Shapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowere!

SIGNATURE: £

$07-25-9763

Daytirne Phone #

§

CR2E034 (10/06)



