2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # 555335 : Secretary of State
1. Entity Name 03-17-2003 90706 002 ***150.00
SOUTHERN SEPTIC AND DRAINAGE, iN(-_?. e e
Principal Place of Busnas - o Malllng Address T . e
1087 NW 4TH STREET =~ - " 16380 SW 208 STREET e e i -
HOMESTEAD FL 33030 .. - HOMESTEAD FL 33083 h
I N AR GRS AC R HAR b
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0034594 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired |:| ?g'ggqlfi‘?:ci’“onm
~ 7" 7 6. Name and Address of Current Registered Agent - = 7.-Nameand Address of New Registered-Agent o},
Name
?g;(E)Ré v..:lozl'g; STREET _ Street Address (P.O. Box Number is Not Acceptable)
* HOMESTEAD FL 33033 %
™ L__'_C 5 N City FL | ZpCoce

8. The above named eh.tﬁity submite this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oiligafions of registered agent.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to 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.

sIGNATURE: (UiliG KRR RELUERR 3z 205-247.4137

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

28710 1

AY

CR2E034 (10/02)

SIGNATURE. :
- -,S'.g_‘ﬁsature‘ typad or printed nams c!l_rggistered agent and title if applicable. {NGTE: Regislered Agent signature reguired when reinstating) DATE
HEALE NOWH! FEE 1S $150.00 . o .
..5“ﬁﬁ’$§hv 1,2003 Fee \km%e $550.00 S Blection Campaign fancing - $5.00 May B
Make Check ﬁayable to Florida Dé;rartment of State Trust Fund Contribution. Added to Feas
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P : ; O Delete e O cChange  [J Addition
NAME COKER, JOHN '. RAME
sTREET aooress | 16380 SW 288 ST STREET ADDRESS
orv-st-zp - HOMESTEAD FL 33033 CITY-ST-2IP
TILE v O Delete TITLE . [Jcnange  [7] Addition
NAME COKER, CHARLENE NAME
sTREET anoress | 16380 SW 288 STREET STREET ADDRESS
arv-st-z¢ | HOMESTEAD FL 33033 CITY- ST-2P
e ) . i [ oslete .. T - e Change _ [] Addition |
NAME NAME e e o
STREET ADDRESS i STREET ADDRESS
CaTY-5T-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2 CITY-5T-2IP
TITLE {J Delete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelste TITLE O cChange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP



