2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 632583 .
budivrineth Apr 22,2000 8:00 am
PENCE SOUTH BREVARD SEWER & SEPTIC TANKS, INC. ecretary of State
04-22-2000 90019 033 ***150.00
Principal Place of Busingss Mailing Address
3115 DIXIE HWY NE PO BOX 060101
PALM BAY FL 32905 PALM BAY FL 32906001
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 1946 Applied For
59— 135 Not Applicable
- C - —
ap ountry Zip Country 5. Certficate of Status Qesied [ 07 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
PENCE, ROY
' Street Address (P.O. Box Number is Not Acceptable)
3115 DIXIE HIGHWAY, N.E.
PALM BAY 32905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bitle f applicabla. (NOTE. Ragjistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWT FEE IS $150.00 10. Elect on Financi
, ancin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrS:rhlgEncc;jﬂ{;noF:'zl?;uri;n. "9 O fdigjqohg?;sae
{See criteria an back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD [ pelete TITLE [JChange 7] Adition
NAME PENCE. HERSCHELL NAME
street aooress | 3115 DIXIE HWY NE STREET ADURESS
CITY-ST-2IP PALM BAY FL CITY-ST-2P
TITLE STD O belete TITLE O change [ Addition
NAME PENCE, ALENE NAME
streeT aooress | 3115 DIXIE HWY NE STREET ADDRESS
orr-sT-z¢ | PALM BAY FL CITY-SE-21P
TITLE VD [ Delete TITLE [ change [ Addition
NAME PENCE, ROY R NAME
streeT aooeess | 3115 DIXIE HWY NE STREET ADDRESS T T T
CITY-ST-1IP PALM BAY FL CITY-ST-2P
TITLE (O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TME . [ celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental re . and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empawerdd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachm dress, with gll other like empowered. e
Dttt B 1 ) (s //aD - 07
1 P
SIGNATURE: e /il 31 _720-6/
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylima Phone #

CR2E034 {9/99)



