FILED

2003 FOR PROFIT CORPORATION A . m g
UNIFORM BUSINESS REPORT (UBR) é‘c%géaz Oogfss.?g?tg g
DOCUMENT # P97000038597 04-28-2003 90138 015 ***150.00 z
1. Enlity Name a0 : :
S. 0. 8. SEPTIC, INC,
Principal Place of Business ! Mailing Address ULTNRINIE Y })
265 N. OXFORD DR. 265 N. OXFORD DR.
ENGLEWOOD FL 34223 ' ENGLEWOOD FL 34223 t
2. Principal Place of Business 3. Mailing Address “Il“"’ “I 'lm "l” I"" IIm Ilm "'" "||l lIrII I”'I ||||| l|“ “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied-For
65-0?48303 Not Applicable
z® . — - _Cc.ir?tly — ) Z—Ip_ = - Country . . . —|_5. Certificate of Status Desired O $8.75 Additional )
— | e = =TT e - - = e - -Fee Requirad e
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DICK[NSON’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
460 S. INDIANA AVE.
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits 1[1is statemenit far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent,
; 1
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registared Agent signatura requirec when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . ) :
; " 9. Elsction C ign Fi
After May 1, 2003 Fee wilt be $550.00 ection Campaign Financing $5.00 May 8o
.. Trust Fund Contribution. Added 1o Fees
Wake Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS ] EEP _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ] 0] Delete TILE Do , (J Change _ ddition | &
HAME JACOBSON, TERRY NAME e ) 2.
sTReeT AD0RESS | 265 N. QXFORD DR. STREET ADDRESS . ; <+
CITY-ST-ZIF 0D FL 3 oy-st-ae ff R =
-§1- ENGLEWOOD FL 34223 -ST- ! ey i o
1113 VP . ] Dalete TLE - [dChange [ Addition 5
NAME JACOBSON, LESLIE NAME
STREET ADDRESS | 265 N. OXFORD DR. STREET ADDRESS -
crv-st-zf | ENGLEWOOD.FL34223. _ . _ - . _ - ___. . Qowestae oo
THLE [ Delets e v [2 [ Change  Lddition
NAME NAME Jame s D. Breww
STREET ADDRESS STREET ADDRESS | 3B F O Com p-{‘m Lare
CTY-5T-2P ‘ CT-ST-2F | paybh @ord o -
e ! [ Detets TIME Olchange [ Addition
NAME R NAME
STREET ADDRESS ) STREET ADDRESS
CITy-s1-2P CITY-ST-ZiP
e [ Delete THTLE [ Change [ Addition
RAME NAME
STREET ADDRESS ! STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TIILE 11 Delete e B [ Change - -] Addition
NAME : NAME
STREET AQDRESS STREET ADDRESS
CITY-51-26 ] CiTY-$1-21P 7 .
12. | hereby certify}hat"ﬁhe information supplied with this filing does not qualify far the exemption stated in Section 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 sighature 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 1o execute thia report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 it
changed, or on an attachrmgnt with ap-aydress, with all other like empowered.
“‘?
SIGNATURE: /)44
L/ Daytima Phone #




