FILED
2008 FOR B R T O ATION Mar 10, 2008 8:00 am

DOCUMENT # H63016 Secretary of State
1. Entity Name 03-10-2008 90068 034 ***150.00
MCDANIEL SAND & SEPTIC TANK COMPANY, INC
Principal Place of Businegss Mailing Address -
1510 NORTHWOOD DRIVE P( BOX 9004
SAINT AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32085 US.
S S A R ER LD R A
Suite, Apt. #, etc, Suite, Apt. #, eic. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2551366 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ ?ese gilﬁdr:d'"““a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
MCCLURE, GEORGE M. T SH O e s P oeiatee
Sireet Adgress (P.O. Box Number Not Accepjabie
81 KING STREET SR T B Wey , Sujfe /ac/
ST. AUGUSTINE, FL 32084
City O . Zi
S Pugushine FL l RSOt

8. The above named entity submits this statement for the purpose of changing its registered office or reglsteredkbanl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&GNATUREWM ]154 5:/ (7 f

Signature, lyped & prictdd name of régrslered agent 34 tive il applicable. {NOTE: Regislered Agent signature required when reinszating)
'FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIMLE . O Change ] Addition
NAME MCDANIEL, STEPHEN A, NAME
STREET ADDRESS | 203 GENTIAN ROAD STREET ADDRESS
CIY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-SI-2IP
TIE VP 1 Delete TIE . [ Change  [] Addition
NAME MCDANIEL, STEPHEN A JR. NAME
STREET ADORESS | 203 GENTIAN RD. STREET ADDRESS
CITY-§1-7P SAINT AUGUSTINE, FL. 32086 | CITY-ST-2IP P
TTLE - - T ] Delete e Selctxary ~ oFicer [ chage dition
_NAME . 7 . ~ NAME mmedancd, \_,\rxms.
STREET ADDRESS | ;. : STREET ADDRESS | -0 .3 MAH can— el T
s N - . on-stp | Sd vdvqus e O ‘_39-0’.:5"(4
me - O Delete e Ol Change ] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-ZiP CITY-51-2IP
THLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CIFY-ST-2IP
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 113, Florida Statwtes. | further certify that the information
indicated on this repon or suppiementat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptef 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /}é Ao 2 <D -0

NATURE AND D ©OR PRINTED RAME OF HIGNING CFFICER OR DIRECTOR Date Daytine Phone §




