FILED
3004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

Ll

- ANNUAL REPORT Secretary of State

4165
P SﬂgNl;JmIZAENT # 29 03-23-2004 90012 048 ***150.00
PUGH SEPTIC TANK SERVICE, INC.
Principal Place of Business Mailing Address - . v
720 U5 27 50 720 Us 27 50 230247634
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
TR SR IR AR R EO A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-1458777 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ feaegg L';:‘::“’“a'

© .. - uf;-Mameand Address of Current Reglstered Agent ~ .o~ - o -2 7..Name and Address of New Registered Agent R O
Name
JACKSON, ANDREW B. DIXON PUGH
150 N. COMMERCE ‘ Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870 720 U.S. 27 SOUTH
City FL | Zip Code
LAKE PLACID 33852

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 Flerida. | am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE FRES : 23, /6. CF
d title if pplicable, (NOTE: Registered Agent signature required when reingtating) DATE M
FILE NOW!lI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ Change [ Addition
NAME PUGH, DIXON NAME
STREET ADDRESS | 146 LOQUART RD NE STREET ADDRESS
CITY-ST-TIP LAKE PLACID, FL CITY-ST-2IP
TITLE VPDT [ pelete TITLE : [Jchange [ Addition
NAME PUGH, SUE NAME
STREETADDRESS | 146 LOQUART RD NE STREET ADDRESS
CITY-ST-2IF LAKE PLACID, FL CITY-ST-2IP
TITLE S . . m wmoe . — o Oocee . §_mme D v . . - . _M\Ghangq . [ Addition
NAME LAMMIE, LORRI NAME
STREETADDRESS | B VICTORY WAY STREET ADDRESS
CITY-5T-21F LAKE PLACID, FL 33852 CITY-ST-2ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-5T1-2P
TINLE ‘ [ delete TITLE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TILE [ pelete TIMLE [0 Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(&)‘ Florida Statutes. | further certify that the information
incicatad cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as requirod by Chapter 607, Florida Statutes; and that my name appsears in Block 10 of Block 11 if

changed, or on an attach@ith an address, like ermpowered.
SIGNATURE: SV A 4 03./6.04  §b3.4¢5/2.9¢

SIGNATUREAND TYPED OR PRINTED Wo?’smuwa OFFICER OF DIRECTOR Date Daytims Fhone #
A=




