2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT # H68228

1. Entity Name

QUALITY SEPTIC SYSTEMS, INC.

ecretary of State

04-18-2002 90454 011 ***150.00

Principal Place of Business
101 WEST BAY STREET
OCOEE FL 34761

Us

Mailing Address

101 WEST BAY STREET
QCOEE FL 34761

us

NI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

£,

AR A

Suite, Apt. #, etc. Suite, Apt. #, slc.

City & State City & State 4. FE{ Number Applied For
59-257281 1 Not Applicable
Zi Count Zi Count iti
L ouniry B ountry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m——t 2 e Rt - e s = L= _#;«—._.—.——_:——_—_*._-—;g_-._.—».‘.-&lram-—g__— ——— e T i et S e e d———— s —
CLAY' D ELL W. Sireet Address (P.O. Bax Number is Not Acceptable}
101 WEST BAY STREET
OCOEE FL 34761 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyned_p( printad name of registered agent and tile if applicatle {NOTE: Registered Agant signature required when reinstating) DATE
. e __— . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DP ] Delete H e “ O change  [J Addition
NAME CLAY, DARRELL W. 1 NamE

streeT aporess | 101 WEST BAY STREET STREET ADDRESS

arv-si-2¢ | OCOEE FL CITY-ST-2IP

TILE DVST O Defete TILE [ change [ Addition
NAME CLAY, JEFFERY D NAME

STREET ADDRESS | 101 WEST BAY ST. STREET ADDRESS

CITY-ST-2IP OCOEE FL 34761 CITY-ST-2P

THTLE ) Delete ﬂ TImLE OJchange [ Addition
NAME . . oLl i s ammmmstam s am st e e - S T A ToR TR ~NAME—~=— - --= o et g = L T TSR T e w = EETC -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TITLE [ Delete TITLE [ change  [J Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP s CITY-81-2IP

TILE ¥ O Defete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2P CITY-§1-2IP

TILE O Delete ¥ mme Dl change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2IP CITY-ST-ZP

13. | 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 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 directar
of the caraoration or the raceiver or trustee empowered 1o execule this report as requged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changegh or on an attachmant with an addr 5§/w'\th all other like empowered.

AYARRCL LY il fn /,_ i X J
YA (I /)

' Date

SIG NATU R E: A I FED OR PRINTEANAME OF SIGNING OFFICER OR nlnsm‘oﬂ

Daytime Phone #

CR2E034 (9/01)




