2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088257

1. Entity Name .

A-1 SEPTIC TANK SERVICE, INC.

Principal Place of Business

8300 W. BEAVER STREET
JACKSONVILLE FL 32220

Mailing Address

8300 W. BEAVER STREET
JACKSONVILLE FL 32220-2381
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6. Name and Address of Current Registared Agent . L 7. Name and Address of New Registered Agent
Nam }\
THOMAS, DYANNE J nne J. ThomAS
! Street ss (P.O. Box Number s Not Acceptable)
8442 W. BEAVER STREET
JACKSONVILLE FL 32220
City FL Zip Code -
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1, 2000 Fee will be $550.00

Trust Fund Contrioution.
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= | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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