A
2001 UNIFORM BUSINESS REPORT (UBR) FILED

L19E200

L]
POBO000SEAZE st:p 06, 2001 8:00 am
vt ecretary of State
COKER SEPTIC, INC. l/ 09-06-2001 90050 046 ***550.00
Principal Place of Business Mailing Address
6022 SW 35TH CT 6022 SW 35TH CT
MIRAMAR FL MIRAMAR FL
2. Principal Place of Business 3. Mailing Address
| 967 Jo Srare (G 7 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire /3 Qo gRecTeD |
City & State City & Slate 4. FEINumber .+ - 21 , Applied For |
i i
Mﬁfé‘”/ C /4 éf__dh& Z? yy Not Applicable 1
i Count Zi Count it |
& oy Ip Z204 dp 023« 42 5. Certificate of Status Desired [ ?taae.;g :i\:!sdc;nonal !
6. Name and Address of Current d Agent B . = 7. .Name and Add: of New Reglstered Agent=" = - ~= "~ iR 1‘
Name :
. |
FRED G. PRICHASON' PA Street Address (P.O. Box Number is Not Acceptable) i
16893t NE 6TH AVE X
NORTH:MIAM) BEACH FL 33162 , - |
|
P City FL | Zip Code {
¥
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. '
i
SIGNATURE :
Signature, typed or printed name of registered agent and titla if epplicatle. {NOTE: Registsred Agent signatura required when reinstating) DATE ‘
|
9. This corporation is eligibie 1o satisfy its Imangible FILE NOW!I! FEE IS $550.C0 1 10. Fisction Campaign Financing $5.00 way Bo o
Tax filng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees P
Sl . |
(See criteria on back) O Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PTD [ Delete TITLE O Crenge [ Addtion | 5
NAME TUFFY, JOHN NAME lm
streer anoaess | 19030 NORTH BAY RD STREET ADDRESS §
crv-sr-ze | MIAMI FL 33139 CITY-ST-2P e
S ” 2y
ThiLe S [T elete TITLE [ change [ Addition | G
NAME TRAPANESE, ALBERT NAME |
STREET ADDRESS | 6022 SW 35 CT STREET ADDRESS , i
CITY-8T-2IP MIRAMAR FL 33023 CiTY-ST-2IP ) ‘
TTLE ) - oo -oslete - TmLE Tayem———em == T = — [FChange  []'Addition [
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete me [ Ghange [ Addition I
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITy-ST-2IP
TIE [T Delete TTLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-2IP CiTY-§7-2IP
TITiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information suppligd with#fiis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemem g u true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director.
f the corporation or the receiver or t epipgered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with A (s Aith all other (ke empowered.
< / / / /} 0 /G
SIGNATURE: S TURE REQUIRED S0 UFrF e 4
- JATURE AND ‘I}AED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #




