2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GB80125 Jan 12, 2000 8:00 am

1. Entity Name
RELIABLE SEPTIC & SEWER, INC. Secretary of State
01-12-2000 90066 015 ***150.00

Principal Place of Business Mailing Address
6660 50 AVE. NORTH 6660 90 AVE. NORTH
PINELLAS PARK FL 33782 FINELLAS PARK FL 337824532
us us
| Suite, APt OG cos m mm e e [ SUite, AP #, BIG T e mrm i emememyfn = ———_. DO NOT-WRITEN.THIS SPACE - —n=e

»

l"Cily‘& State City & State 4. FEI Number 59_2373 135 Applied For
Not Applicable

Ze Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Apgent 7. Hame and Address of New Registered Agent
. Name :

K‘EFER' NE“- G-, ESQ. Street Address (P.O. Box Number 1s Not Acceptable)

100 2 AVE S NO TOWER STE 400

ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Registered Agant signature required when reinstating) DATE
* 87 This-sorporation.is-aligibia.l0.satislyits Jntangible — raramn EILE-NOWNLFEE: 1S, 150000l _ . R
. 0 ERTticn Campagn Fnanm Ty
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution g O fgj.eodoto&ilzzsae
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ etete TITLE [Jchange [ Addition
NAME HARRIS, WILLIAM D. NAME
STREETADDRESS | 11081 60TH ST N STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL CITY-57-2IP )
TILE 1) 1 Delete TITLE [ change [ Addition
NAME HARRIS, GLORIA K - , NAME
sTREET AUDRESS | 11081 B0TH ST N " K STREET ADDRESS
CITY-5T-2P PINELLAS PARK FL CITY-ST-7IP
TITLE - * [ Detete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CiTY-ST-2P
TITLE (1 Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS - T STREET ADDRESS ~ - -
CITY-ST-7IP : CITY-$T-2P
TIMLE [ peleta I TITLE O change (] Addition
NAME * T NAME .
STREET ADORESS STREET ADDRESS .
ar-s-ze )L T CiTY-5T- 210 .
me | ek [T peleta TITLE _ [ Change [ Addition
Y N ‘ N NAME )
STREET ADDRESS . . . . STREET ADDRESS
CITY-ST- 2P . . CITY-ST-29

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption 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
af the carporation cr the receiver ar trustee empowered to exacute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Vak.4 > /A ZiincGecia R Haetds ﬂggﬁms /[5]a0 z&:é‘ﬁlsﬁu
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime e #

CRPFO34 (9/60)



