FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT ¢  F01324 Secretar y of State
1. Entity Name 05-02-2003 920730 010 ***150.00
MCNEILL SEPTIC TANK COMPANY, INC.
Principal Place of Business Mailing Address
P.O. BOX 6123 P.O. BOX 6123
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314
2. Principal Place of Business 3. Mailing Address H"H“ m( II‘I“I"I ”“I “l“ Im "I“Iml III“ m“ l]l“ m” .m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE #F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59—2030482 Not Applicable
An L _(E_cw_un_t_ry . ~ %ip Country 5, Certificate of Status Desirad O $8 75 Additional
AP Fee Required _ _ _ , _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCNEILL, RENEE C
6709 VISALIA PL
TALLAHASSEE FL 32311

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

City FL Zip Code

8. The above named entity submits this’ sh"itemem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent. -
e 4
SIGNATURE ﬁm (7 m ”MM -29-03

Slgnalurer typed or printed name of reglswred ‘agent ang tills if applicable (NOTE: Registered Aganl signalura raquired when reinstating) DATE
FiLE NOW!! FEE 1S $150.00
N : 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe? will be $5§0.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ’ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITNLE P ' [ oelete TITLE O change [ Aadition
NAME MCNEILL, MICHAEL E. NAME

stree aooress | 6709 VISALIA PLACE STREET ADDRESS

crv-st-zp | TALLAHASSEE FL 32311 CITY-57-7IF

TME ST E [ Delete TIILE O change [ Addition
NAME MCNEILL, RENEE C NAME

STREET ADDRESS | 6709 VISALIA PL: S SIREET ADDRESS
omr-st-zp | TALLAHASSEE FL 32311 , airv-§1-27

E 1 Delete TLE Ctchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP |
TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2P

TITLE h ) O Delete TIE [Ochange  [J Addition
NAME ' - . NAME

STREET ADDRESS - STREET ADDRESS

GiTy-ST-71P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggidress, with all other like empowered.
SIGNATURE: H-22-03 850 $ny-
Date Daytimg Phone %

Py ]
SIGNATURE AND TYPED OR PHINTED NAME OF SIGN]NG OFFICER OR DIRECTOR

CR2E034 (10/02)



