FILED

<
-
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UER) Aug 22,2003 8:00 am §
DOCUMENT #  POO000101742 o Secretary of State ,
1. Entity Name 08-22-2003 90106 013 ***550.00
ABSOLUTE SEPTIC SERVICES, INC.
Frincipal Flace of Business Mailing Address
POST QFFICE BOX 51 POST QFFICE BOX 51
MINNEOQLA FL 34755 MINNEOLA FL 34755
2. Principal Place of Business 3. Mailing Address “Im"l m"m ""I "m"m ||||' ""”"I”’I" i"“ |u|| “I”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ) GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl!Number Applied For
59-368671 1 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A_dditional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: == | "Name™ ™~ T T T =
MAY' CRAIG B JR. Strest Address {F0. Box Number is Not Acceptable)
18638 S.R. 19
GROVELAND FL 34738
City FL Zip Code
8. The abeve named entity_‘f:}upmji:s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligaticns of regisle'_:’eit_:l_';a'gent :
o
siaNATURE LR
4 - L Signature, typed or I name of registerad agent and titla if applicable. (NQOTE: Reggistered Agent signature requirad when reinstating} DATE
4 i e
.~ FILE NOWM! FEE IS $550.00
IS - ‘. . Electi ign Fi i
* or Septambor 10,2065 Fo wil e $750.0 el o ey $5.00 vy e
Make Check Payahle to Florifja Department of State ) '
10, - ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . P " , ‘ 1 pelete TIMLE [JChange [ Addition 3
NAME- s MAY, CRAIG:JR NAME 2
STREET #nDRESS | 18638 SR _19‘,-;; STREET ADDRESS §
CITY-§T-2IP GROVELAND jil_ CITY-51-2P w
1 7 —
TITLE ST * ] Delete TITLE O change  [J Addition | O
NaME MAY, MEUSSA NAME
SIREET ADDRESS | 18638 SR 19 STREET ADDRESS
crv-se2¢ | GROVELAND EL . CITY-ST-7P
e ]l e e CDloelete  __ §TME | e e e [ nange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7IP CITY-8T-2iF
TiTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE ] Delete TILE [(change T Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
12. | hereby certily that the infermation supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as regjuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
% 'l
SIGNATURE: 5/ /oy B2 45 ook

Cate Daytimg Phone #



