2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 480781

FILED
Apr 16, 2003 8:00 am §
ecretary of State

1. Entity Name 04-16-2003 90296 042 ***150.00 3
CITRUS SEPTIC TANK & SUPPLY, INC.
Principal Place of Business Mailing Address
2400 N. CROFT AVE. RT 485 GROFT RD
HERNANDO FL 34442 P0B 216
us HERNANDO FL 34442
x |
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number 50-1611380 Applied For
Not Applicable
Zp Country Zip Country o . $8.75 Additional
- Rt L N ] oy T S ez e | Bs, Centificate of Status Desired D “*Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILEY, JR. V Street Address (P.O. Box Number is Not Acceptable)
2008 N.W. JEFFERSON STREET
INVERNESS FL 34453
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, ty;_nid or primted name of registerad agent and tite if applica?le (NOTE: Registered Agent signaturs required when reinstating) DATE
01 PEE 5
AﬂF“if. N?\;’ 1 !::EE 'iinsosgg 00 9. Election Campaign Financing $5.00 may Be
er May 003 Fee wi $ Trust Fund Contribution. Added to Fees
. Make Check Payable to Florida Depar!rqeht of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 ' [ pelete TITLE [ Change [ Addition _%
NAME MILEY, JR. V ! NAME ]
sTReeT annress | 2008 N.W. JEFFERSON STREET STREET ADDRESS 3
CiTY-ST-2IP INVERNESS FL : oTy-S1-21P g
; . Y
TiTLe ST ' [ Delete ILE O Change O Addition | &2
N DOELL, SHIRLEY Havi
SWIEET ALDRESS | 4741 E lAKEV]Ew PLACE STREET ADDRESS
orv-st-2pr - |HERNANDO FL ) o CITY-5T-2P
TILE . 3 Delete TITLE - "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-§1-2IP CITY-ST-2IP
TILE : O oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE [ peiete TITLE () change  [] Addition
NAME : ' NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

amroiber like empowereg

changed, or on an attachment wann address

SIGNATURE:

Daytime Phone #

—-



