2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29 FILED
4165 May 12, 2000 8:00 am
PUGH SEPTIC TANK SERVICE. INC. Secretary of State
05-12-2000 90039 036 ***150.00
Principal Place of Business Mailing Address
720 Us 27 SO 720 US 27 SO
LAKE PLACID FL 33852 LAKE PLACID FL 33852-9515
T T e IR AR ERAADRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Appiied For
59—1458777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 987D Additional
! ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I - - -
JACKSON, ANDREW B. Street Address (P.O. Box Number is Not Acceptable)
150 N. COMMERCE
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and ttfe it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
B e | ptor MaY 1,2000 Foowil ba 5500 | " EeCnCempagnFiance - $5.00 way oo
5 ’ i " Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dalata TTLE [JChange [ Addition
NAME PUGH, DIXON NAME
STREET ADDRESS | 146 LOQUART RD NE STREET ACDRESS
CITY-ST-2IP LAKE PLACID, FL 00000 CITY-ST-2IP
TITE VPDT O pelete TILE [ Change  [] Addition
NAME PUGH, SUE NAME
staeeT 40DRESS | 146 LOGQUART RD NE STREET AGDRESS
CITY-ST-2P LAKE PLACID, FL 00000 CITY-ST-2IF
TITLE S O Deste TLE ‘ O change [ Addition
NAME LAMMIE, LORRI ~ NAME 1
STREET ADDRESS | 325 WASHINGTON BLVD. 0T ~" W~ STREET ADCRESS TS — - ST R PN |-
CITY-ST-2IP LAKE PLACID FL CITY-ST-ZP
TITLE ’ [ pelete TIE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Ghange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP
TITLE O Delets TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or sugglemental report is rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgivel or rustee empoyehed 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfimg i , With 3l other like empowered.

SIGNATURE: ﬁi 2Ly -;q LI - Y-8 -00 _ b3-dfo5-/99¢
SIENATURE AND TYPED OR BHINTED NAME OF SIGNING OFFICER OR DIRECTOR " ‘ Date Daytime F.'thBﬂ




