FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P99000005856 Secretary of State
1. Entity Name 03-07-2003 90143 024 ***150.00
HOWARD & SONS SEPTIC TANK SERVICE, INC.
Principal Place of Businass Malling Address B
27265 71ST PLACE PO BOX 180 1UUIIJRds
BRANFORD - Fi= 32008 - T —~BRANFORD FIS32000 == —mmmmpmimm e e o et ae o o= ol -
: : AR AT S
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59'356 1911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired , O fg}.gga:iedcirtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOWARD! FELTON C Strest Address (P.O. Box Number is Not Acceptable)
27285 T1ST PLACE
BRANFORD FL 32008
City . FL | ZirCode

‘8; The above ramed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
* - the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and title if applicable. {NGTE: Registered Agert signature required when reinstating} DATE
oz ELE-NOW IH_FEE 1S $1560.00 — s N AR e
A 9 Election Campaign Financin
After May 1, 2003, Fe.e will be $550.00 Trust Fund Copnlr?bution. ¢ 0O fz;gqoh;2238 ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TILE [JChange [ Addition
N HOWARD, FELTON C havi
STREET ADDRESS | 97285 71ST PLACE STREET ADDRESS
CITY-ST-2IP BRANFORD FL 32008 CITY-ST-21P
TITLE D C Delete TIMLE [] Change [ Addition
NAME HOWARD, CALVIN C N R
STREET ADDRESS 2?285 71 ST PLACE STREET ADDRESS
CITY-ST-2iP BRANFORD FL 32008 CITY-ST-2IP N . ]
TITLE . [T Delete THLE . - [J Change [ Addition
NAME NAME : :
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP .
TITLE O pelstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ e o )
CITY-ST- 2P - T B CTY-ST-2F
NLE 7 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with Ihis filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Slatutes. | further certify that the information
indicated an this report or 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otper like empowseged.
SIGNATURE: _Zz5(cs | ‘ﬁa%’%%@fané ﬁ/é.n//,tm/ 3]{/03 . 386-935-/5]8 -

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime FPhone #

CR2E034 (10/02)




