2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68228 FILED
1. Entity Name A l' 10, 2000 8:00 am
QUALITY SEPTIC SYSTEMS, INC. ecretary of State
04-10-2000 90109 001 ***150.00
Principal Place of Business Mailing Address
101 WEST BAY STREET 101 WEST BAY STREET
QOCOEE FL 34761 OCOEE FL 3476t-2601
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-257281 1 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired D §3.75 ﬁl\dditiona.l
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B Name o
CLAY, DARRELL W. ) Street Address (P.O. Box Number is Not Acceptable)
101 WEST BAY STREET
34761R GARDEN FL 34761
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
Signalure. typed or printed name of registered agent and iitte if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. This corporation is eligible to satisfy ts Intanglble FILE NOW!!! FEE IS $150.00 10, Llestion Gampalan Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trsgtllgzn daénoie:\rigbnmig:ncmg O fg’gﬂ;‘gﬂife
(See crileria on back) a Make Check Payable to Depariment of State :

11. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D ﬂoleete

NAME HARRISON, EDMOND O.
streeT anoress | 1350 CLARCONA OCOEE RD
CITY -ST-2IP OCOEE FL

TITLE [ Change [ Addition
NAME

e DST [ Delete
NAME CLAY, DARRELL W.

smeeTa00Ress | 10H WEST BAY STREET ' STREET ADDRESS
CITY-ST-2IP OCOEE FL " cmv-stzp

TITLE [ pelete | TITLE [ Change [ Addition

N S NAME i —_
STREET ADDRESS B streer avoress | T
CITY-ST-2IP CITY-§T-ZiP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certfy that the information suppiied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(), Floriga 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 offect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an anachment WHI'EI Ldj ;ss with all other like e ;owered

DARR |
SIGNATURE: ) HCMHGAA
OR PRINTED NAME OF SIGNING OFFI

SIGNATURE AND TYP| OR DIRECTOR Daytma Phone #

(RN

n3



