NN |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 . _ ‘ DIVISION OF CORPORATIONS

500, FLORIDA DEPARTMENT OF STATE |
) Sandra B. Mortham

DOCUMENT # 416529 (6)

1. Corporation Name

PUGH SEPTIC TANK SERVICE, INC.

LR

Prncipal Place of Business Mailing Address
136 COUNTY RD 29 136 COUNTY RD 28
LAKE PLACID FL 33852 LAKE PLACID FL 33352
3. [!;ﬁe‘Tﬁﬁogra?t%d or Quaiified 3a. DaéeS ?b L‘lai;i Report
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
21 |26] 59-1458777 Not Apphcabie
Buite, Apt. #, etc. Suite, Apt. ¥, eta. 5. Gertfficate of Status Desied [ $8.75 addtional
'2_2“] E] Fee Required
City & State | GCity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
| p | Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25—| E—I 30 Fiorida Statutes B0 ves [No
} 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
Bi| Name
JACKSON' mm B. 82| Strest Address (P.O Box Number is Not Acceptable)
150 N. COMMERCE
SEBRING FL 33870 83
84| Cuy FL Iss Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flonida Statutes, the above . named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diretors. | hereby accept the appointment as regstered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,
SIGNATURE e o . I e
Shanature tyoad o printed ranse of registared agent and tilo it applizabie: INOTE Registared Agent signature rerured when reins ahng) DaTE I.’D\
| 12. OFFICERS AND DIRECTORS 1a. A_I)DITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE U DELETE 1ATILE : {J Change [ Addition L
i PUGH, RICHARD E 12wt 3
STREET ADORESS 1334 LAKE CLAY DRIVE 13 STAFET ADDRESS 8
oy-S1-20 LAKE PLACID, FL 00000 14Dy -ST 2P &
TILE PD (] DELETE 2 TTILE [ Change  [J Addton |©
HAME PUGH. DIXON 2.2 NaMe
STREET ADDRESS 146 LOQUART RD NE 2.3 STREET ADDRESS
CITY-57-7Ip LAKE PLAC“), FL 00000 2400TY-§T-21P
TIILE S1D [ DELETE 3 TTILE VP/T/D ¥ Clenge  [] Addition
NAME PUGH, SUE 32 NAME Pugh, Sue
STHELT ADDRESS 146 LOOUART RD NE 33 STREET ADDRESS 146 Lo quat Road N .E.
CITY-ST-71P LAKE PLACID, FL 00000 340Y-51-2P lake Placid, F1 33852
i o [ oeere PRRI: [ Crange ] Addvion
NAME LAMMIE, LORRI 42 NAME
STREET ADJRESS 325 WASHINGTON BLVD. 4.3 STREEY ADDRESS
|_omv-s1-ae LAKE PLACID FL 4ACITY-§T-2IP -
(1]t3 [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
Cry-81-21p 54 CITY-8T- 21
HILE {7 DELETE 6 1T11i€ [J Crange ] Addition
NAMZ B 2 NAME
STRPE] ADDRESS 6.3 STREET ABDRESS
CiTy-5T-2IF . G4CTY-ST-
14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exenption slaled in Section 119.07(3(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is {rue and accurate and that my signature shall have the same lagal effect as if madn under
oalh; that | am an officer ar dirggtor of the compgralion or the raceiver or trustee empowered to execute this report as required by Chapler 607, Flarida Stalutes: and that my narna
appears in Block 12 or Block 28 i changgd.‘ orfon an attachiment with an address.
; 0:// .
SIGNATURE: \(iet Jih, Soc e OV [o O dhs-s
" BIGNATURE AND TY#¥D OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Bate Davtare Prene &




