2001, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 555335

1. Entity Name

SOUTHERN SEPTIC AND DRAINAGE, INC.

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90385 003 ***150.00

Principal Place of Business Mailing Address
29200-QLD-DhdE—H £9200-OtD-DIiEHWY .
1631 MU YA SE 1380 Sw A8 St '
Howmestead , B 23620 Homesteod Fi32633
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 0034 Applied For
6 594 Not Applicabie
= - -
P Country Zip Country 5. Cenificate of Status Desires [ gi-ggqﬁ:’:g"’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — = Name™ - T -

COKER, JOHN :
300 SW-FTHAVE-  [DTO SW 288 S+

HOMESTEADFE30088 [ lomeshenay, P 3303

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
. L o . Wi
9, This corporation is eligible to satisfy its Intangible FILE NOWiil FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : y
. ! Trust Fund Contribution. Added ta Fegs
(Ses criteria on back) &l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE p [ Delete e Xlchange ] Addition
e COKER, JOHN o
STREET ADDRESS méw_gm sweeTADORESS | | loDED S a8ES +
OITY-57-2 L CITY-ST-2P Homosteod 330332
e vV 7 Delete e ’ change ) Addition
e COKER, CHARLENE N
STREET ADDRESS 28200-OLE-PhbE-HW - STREET ADDRESS IL,?,‘EO Sw 388 ‘S+ *
OS2 | HOMESTEARIFL awsze ) Hewesteod, Fl. 25633
THLE .- L e - ——— 3 Delste TITLE - change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-SF-71P
TITLE [ Detete 1 TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE O Delete TIE [ Change ] Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE O pelete TILE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 oath; that | am an officer or dirgcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on.an attachment with an address, with all other like empowered.

Caytime Phone #

smmwne:ﬂﬁ\%%ﬁégﬁg‘{mgnd&ﬁﬂm@r Bbofol - 365-247-d127

011722

CR2ED34 [10/00)



