2000 UNIFORM BUSINESS REPORT (UBR)

i rreee wemenn

1. Snlity Narne

COKER SEPTIC, INC.

DOCUMENT # P98000058425 - "

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-27-2000 90065 044 ***150.00

Principal Place of Business

6022 SW 35TH CT
MIRAMAR FL

Mailing Address

6022 SW 35TH CT
MIRAMAR FL 33023-5166

- — -

2. Principal Place of Business

3. Mailing Address

IR REAR BRI

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

fre=

(Sea criena on back) (i}

City & State City & State 4, FEF Number Applied For
65-056 12 15 Not Applicable
Zip Country Zip Country . ) $8.75 adcitional
5. Certificate of Status Desired O Foe Rotuired
6. Name and Address of Current Reglstered Agent 7. Name and Addresgs of New Reqistered Agent
Name { /
FRED G. PRICHASON, PA. WS Street Address (P.O. Box Number is Not Acceptable) N
16931 NE 6TH AVE
NORTH MIAMI BEACH FL 33162 J
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 2
SIGNATURE
Signature, typed ot printed name of registared ageat and tite I applicalle. (NOTE: Registered Agent signature teauired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!"t FEE IS $150.00 Eleciion € -
Tax fiing requairernent and giects 10 o s0. 10.~Election Campaign Financing $5.00 May Be

.. After MAY 3,2000 Fes wil be $550.00 . _
““Make Check Payable to Department of State

Trust Funa Conribution (1 AddedtoFess  j

11, QFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 14 ~
TILE PTD 3 Delete TITLE — [)change  [J Addition | &
NAME TUFFY, JOHN Nz 3
STREET ARDRESS { 18030 NORTH BAY RD STREET ADDRESS 2
ore-st-ze | MIAMI FL 33139 . ee-size o
e 3 ﬁ Delete TLE ' ClCrange [ Addition | O
NAME WOODARD, MARK NAME ..~

STREEL ADDRESS | 6022 SW 35 CT | STREETADORESS ‘

ciny-51-zp MIRAMAR FL. 33023 N R

mE 8 [ Derie TILE [J change [ Addition
NAME TRAPANESE, ALBERT g eME

STREET ADCRESS | 6022 SW 35 CT " | STREET ADDRESS

CITY-ST-2IP MlRAMAﬂ FL 33023 . CTTY-ST:_ZW'

TILE [ Delete HTLE [l erange [ Addition
NAME NAME

STREET ADDAFSS STREET ADDARESS

CITY-ST-2IP CITY-81-21P

TIME (] Detste THE {Jcange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET POURESS P

£rY-51-2 J CiIY-§7-2IP /

indicatad on

o a
Y
Wit

SIGNATURE:

wa N S L

13, | hereby certifa that the information supplied with this filing does not quality foc the exemption stat
is repart or supplemental report is true and accurate and that my signature shali ha

of the corporation or the receiver or trustes empowered to execute this report as required by Charfter,

changed, or on an attachmemn with an address, with all cther fike empowered.,

o ow ope peome om e
e . :‘h‘-‘

REGUIRED

—~f s
A Fw sl a2

o

adtion 1190743}, Florida Statutes. | further certify that the information
mi legal ¢ifect as i made under oath, that | am an officer or direclor
7f Flo SHtutes: and that my nama appears in Block 11 or Block 121if

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phors #




