2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # J39778

1. Entity Name

QUALITY SEPTIC TANK, INC.

Principal Place of Business

P. Q. BOX 850

EDGEWATER FL 32132

Mailing Address
P. 0. BOX 850

EDGEWATER FL 32132-0850

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
May 15, 2000 8:00 am
Secretary of State

|

|

DO NOT WRITE IN THIS SPACE

|

05-15-2000 90242 041 ***150.00

I

City & State City & State 4, FEI Number Applied For
59‘2729295 Mot Applicable
Zip Country ap ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ - - -

WHEATON, CHARLES E.

Street Address (P.O. Box Number is Not Acceptable)

4988 OLD BLUE RDGE RD
EDGEWATER FL 32132
City FL Zip Code
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.
SIGNATURE
Signalura, typad or printad name of registered agent and title if applicabls {NOTE: Registered Agsnt signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
P 9 iy 9 $ Election,Gampaign Finanging . , $5.00 May Be-,

-y, = Tax fillng requirementant elecis to dg'so. =
LR I A iy

# Y (See criteria on Back).”,
. Tt B

IR

oy

1

\»-I{‘S?"f‘ 1 “_“:%
=

Sy b A
‘;;'\:—“)l,, L boode

£ 7~ ANOr MAY.1,,2000 FeBwillbe:S550:00.7 5 |
. -Make Check Payable to Departmént,of-Staté ¢ .| %)%

A

Trist Fund Contribliion”
! V-3 e

e

.. - Added.to Feés "

3

¥ _:i”-‘.*.‘ r gkx,!f P.‘«.‘ PO

B

T ADDITIONSCHANGES T0 OFFICERS AND DIRECTORS IN 11

M ‘... OFFICERS.AND.DIRECTORS . -. - A2, e e

TILE DP O Delete TILE [ change  [] Addition
NAME WHEATON, CHARLES €. NAME

sTreeT ancress | 4988 OLD BLUE RIDGE RD STREET ADDRESS

CITY-ST-2iP EDGEWATER FL 32132 CITY-ST-2IP

TITLE v O Delste me O Changs [ Acdition
NAME WHEATON, PATRICIA S. NAME

stheer AcoRess | 4988 OLD BLUE RIDGE RD STREET ADDRESS

CITY-5T- 2P EDGEWATER FL 32132 LITY-5T-IP

TITLE ST 71 Delete TITLE [l Change [ Acdition
NAME RITTENOUR, RENEE’ NAME

emeer anness | 2324 ARABIAN.TRAIL _ STREET ADDRESS - - -
CITY-ST-ZIP ORMOND BEACH FL CITY-§1-2P

THLE O Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP J
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITE (1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-ZiF CITY-ST-2IP

13. | hareby certity that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. c

'\V(\A,‘CIWM*—- Cenee’ (e Cffg-;/oo QoY -H27 oI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

Daytime Phone #

B

CR2E034 (9/09) +

N

£T.



