FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) fS
DOCUMENT # H68228 ecretary of State
04-25-2003 90155 016 ***150.00

1. Entity Name

QUALITY SEPTIC SYSTEMS, INC.

Principal Place of Business Mailing Address
10V WEST BAY STREET 101 WEST BAY STREET .
OCQEE FL 34761 OCOEE FL 34761 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate . City & State 4, FEI Number Applied For
59-25728 11 Not Applicable
- 7
Zip Country P Country 5. Certificate of Slatus Desired [ . g‘g, ;?q:gg;tlonil
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Narne
CLAY' DARRELL W. Street Address (P.O. Box Number is Not Acceptable)
101 WEST BAY STREET
OCOEE FL 34761
City FL [ 20 Code

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

SIGNATURE

Signature, typed or Fliﬂld name of registered agent and lilie it applicabla, {NOTE: Registared Agent signalure requirad when reinslating) DATE
FILE NOWNY FEE IS $150.00
. Electi ign Financi
After May 1, 2003 Fee will be $550.00 et Gt [ oD May o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP {1 Delete L [ change  {J Addition
NAME CLAY, DARRELL W. NAME
smeeTAnchess | 101 WEST BAY STREET STREET ADDRESS
crv-st-2e - |OCOEE FL CiTY-S1-2IP .
TILE DVST ™ Delete TITLE ‘P [E’t/hange 1 Addition
e CLAY, JEFFERY D v C. m)/ Jedfer -
sTreeT acDREsS | 101 WEST BAY ST, STREET ADDRFSS 101, WesT o(
CITY-ST-ZIF _ OCOEE FL 34761 R cnw-sT-2|p | ) Coece F/ 547 A { .
me X O~ e <7 - [ Change  [=PKddition
NAME a NAME “I’t-{("’(f/’-‘, J’Q N n[&..f J@
STREET ADDRESS | STREET ADDRESS | /0 { Wy 25T A& A STReeT
CITY-5T-2IP CITY-51-2IP OCO e = 376 f
TiTLE O Dalete Tme ’ . []Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-2IP
TMe O Detets me [J Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-$T-21P
TE [ Gelete TILE [T change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this rgpoit or wgplementai report is true and accurate and my signature shali have the same legal eflect as if made under oath; that | am an officer or ditector
of the corporation f Or frustee empowered 10 execue thisfeprt ge'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: \BTEHE REAURED C/ 2 43

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

AV 2216650

CR2EQ34 (10/02)



