2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H22248

10 Entily Mame

CRAIG SEPTIC TANK SERVICE, INC.

Principal Place of Business

14607 MASCOTTE EMPIRE RD
GROVELAND FL 34736
us

Mailing Address
14607 MASCOTTE EMPIRE CHURCH RD.

PO BOX 335
MASCOTTE FL 34753

2. Principal Place of Business

3. Mailing Address

iYpnl Mascatte

Suite, Apt. #, etc.

Suite, Apt. #, atc,
6m pu rc Q Lﬂ

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90059 044 ***150.00

MV

DO NOT WRITE IN THIS SPACE

I

MASCOTTE FL 34753

14607 MASCOTTE EMPIRE CHURCH RD

City & State , City & State ' a— 4. FEI Number 59—2459628 Applied For
e] (D!/&,C‘Lf\(,‘ ]'/ L’ Not Applicable
Zip Country Zip’ . i Country ) " } $8‘75 Additional
\jL’{ ’73 & ’1) 6 /_} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘K \ C .
CRAIG, KYLE Y (G4

e
VU5 MAS

FPEPRETEM P RE Lo

by

elopdd FL

34136

2L
SIGNATUR

¢ 4

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.

YAy b/

Swﬁture‘ syped or printed name oﬁegmmrcd agent and title if applicable.

(MOTE: Registercd Agent signature recuired when reinstatrg)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) o Make Check Payable to Department of State Trust Fund Gentrbution. Aaded to Fees
. CFFIGERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PST 1 Delete TMLE P V ‘T e & Change [} Addition §
e CRAIG, KYLE e CRAIG, RYLE o a4 S
smeet anoress | 14607 MASCOTTE EMPIRE CH seereoviess |1 U DY MaASCD He m P fc:l ) Y
orv-si-ze | GROVELAND FL arvstze (5 cov el &y\d L 34136 g
TITLE D N Detele TITLE [ Change [ Addition ;I\;
HAME CRAIG, KYLE HAME
sraegt anveess | 14607 MASCOTTE EMPIRE CH STREET ADDRESS
CITy-5T-2IP GROVELAND FL CITY-ST-2IP
L 1 Delete e S [ Crange @@ Addiion
NAVE NAME CRAIVG RL\THEF“PJ‘C K
STREET ABDRESS seeraooess |10 ML SC R e ,
GITY-5T-7IP ovstzP |ERYDV € | a\,{} {":L_ 34773 {
LE (] Delete TITLE [JChange [ Addition
NAME NAME
SUREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY -ST-21P
TITLE ] pelste TiTLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oY SE-7P CITY-ST-2P
TTLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7P CTY-§T-7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

—

sicnaTURE: Al Z

2481 255549

EIGNATURE AND TYPED OF FRINTED NAME @f SIGNING OFFIGER OR DIRECTOR

Date

Dayume Phore 4




