2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 429480 ngéci%’tgg? 218 é(t)gtgm

ROBERTS SEPTIC TANKS. INC. 01-18-2000 90137 013 ***150.00
Principal Place of Business Mailing Address
820 NORTH 4TH STREET 820 NORTH 4TH STREET o
LANTANA FL 3462 LANTANA FL 334621710 vvueuw
2. Principal Place of Business 3. Mailing Address H"m lml MI ' "I, l” II‘ " ” ” Illl’m" l“"l"l
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59—1471779 Not Applicable
Z' ] Ty
P Country Zp Country 5. Certificate of Status Desired [ $8-7D Additional |

Fee Required

- - - - ——— - - - ——— et = A T e S At e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, DELMAR Street Address (P.O. Box Number is Not Acceptabie)

820 NORTH 4TH STREET

LANTANA FL 33462

City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. L\
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE' Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
) 140, Election F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:usl lFunca:iag;rilr?ﬁuti:: e O fgigioio}g:ZSB °
{See criteria on back) O Make Check Payable to Department of State '
1. a QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VST I Celete TITLE PNSY Wchange (] Acdition
ROBER ROBERTS, DELHMAR

HAME OBERTS, DELMAR NAME N I.\ o S
sTreeT aDRESs { 8356 PINTQ DRIVE staeer aooness | @ RO :
crv-st-zp | LAKE WORTH FL avsrze | LAEARA FL 3346
TMLE [ Celete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o . | cmv-st-ze_ | . ]
TITLE [ Detets TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-21P CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP vy -51-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachieent with an address, with,aihgthas like empowered. -
’1 . S )
’ . i

m_\‘: AT
‘J‘ L.

Daytime Phone #

CR2EQ34 (9/99)

.




