2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # 429480 Secretary of State .
1. Entity Name ' 03-26-2003 90148 038 ***150.00 '
ROBERTS SEPTIC TANKS, INC.
Principal Place of Business Mailing Address
820 NORTH 4TH STREET 8356 PINTO DRIVE
LANTANA FL 33462 LAKE WORTH FL 33467 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59.1471779 Not Applicable
Zip Sountry “lp Country 5. Certificate of Status Desired O Eeae.g‘esqlﬁs:ciiﬂonal

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

N " Name
ROBEHTS’ ROSE MARIE Street Address (P.C. Box Number is Not Acceptabla)
8356 PINTO DRIVE

LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
| Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agenl signature raquired when rainstating) DATE
FILE NOW!!! FEE I_S $150.00 . 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Centributicn. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PVST [EQeme TTLE F of Change (] Addition __8_
e ROBERTS, DELMAR e ROBERTS (RApse /1ARIE s
sTreer A0oREss | 8356 PINTO DRIVE STREET ADDRESS | 9 3 5“, Pinre L R VE 3
arv-si-zr | LAKE WORTH FL cITY-ST-2P LALE wleern FEL . <
i 1 Delete e i Ol Crange [ Addition %
HAME NAME .
STRECT ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P
ME | O oetere___ __f_mme. e . e e . _DChange [ aAddlion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP . .
mLE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P j om-srae

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SRRV R ED 32/-03 I/ 9G¥ 073y

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




