4 -

20071 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2001 8:00 am

CR2EQ34 (10/00)

17 Enity Name Secretary of State
QUALITY SEPTIC TANK, INC. 05-16-2001 90023 046 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 850 P. Q. BOX 850
EDGEWATER FL 32132 EDGEWATER FL 32132 99V é D a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2729295 Applied For
) Nat Applicabie
Zi Zi iti
P Couniry P Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 - i ) Narpe
WHEATON, CHARLES E. .
Street Address (P.O. Box Number is Not Acceptable)
4988 OLD BLUE RIDGE RD
EDGEWATER FL 32132
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.
SIGMATURE
Signature, typed or printed name ol registered agant and litls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  { FILE NOWI!! FEE IS $150.00 i e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz:'iﬂ Ca”‘pa'gn F.lnancmg $5.00 May Be
= und Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP m Delete TMLE YHES. [ Change [ Addition
pzpzER
e WHEATON, CHARLES E. v RictARD MDZDZRS - ey
streer aooress | 4988 QLD BLUE RIDGE RD STREET ADDRESS \“ L) 1 SE ﬁ MIST ) 60
omv-srze | EDGEWATER FL 32132 s |y Suey A (Exck £) 32169
TITLE pDv (R Delete TILE . (JChange (] Addition
NAME WHEATON, PATRICIA S. NAME
sTREET ADDRESS | 4988 OLD BLUE RIDGE RD STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-7IP
1ILE ST [m)e\ete TITLE [ Change [ Acdition
NAME RITTENOUR, RENEE' NAME I
STREET ADDRESS | 2324 ARABIAN TRAIL . e w-— | sTEETADDAESS [~ —mms -
orv-s-2e == |ZORMOND BEACH FL~ T CITY-ST-ZP
TLE 1 oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-ZIP
TIME O3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21° CITY-ST-2IP
IILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby centify 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 supplerental report is true and accurate and thi

t my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to execule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachr ithpan mddqMyss, with

|
SIGNATURE: <)

otheglike empowefed.

-Yar-0ol/

SIGNATURE AND TYPEI{‘T PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR

5,/(/()/ 904

I Data

Daytime Phona #

1



