2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am

5

DOCNUMENT # J39778
1. Entity Name

QUALITY SEPTIC TANK, INC.

Secretary of State

05-27-2002 90463 029 ***150.00

[V

B

Principal Place of Businass

P. 0. BOX 850
EDGEWATER FL 32132

Mailing Address

P. O, BOX 850
EOGEWATER FL 32132

TBERO AR,

2. Principal Place of Business 3.

Mailing Address .

Suite, Apt. #, atc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number Applied For
59—2?29295 Mot Applicable
. ~Zips — > —: = xe|-Country--- o Spe—Zip e ———=|- Country- — = — 5. Cerglicate of Status Desired - 0O Eeae'gasqa?::inw
5. Name and Address of Current Registered Agent 7. Name and Adrdress of New Regiatersd Agent
Name

"WHEATON, CHARLES E-~
4988 OLD BLUE RIDGE RD
EDGEWATER FL 32132

RIcCHARD M0ZDZER

Sireet Address (P.0. Box Number is Not Acceptable) oo

4999 0> BLUE RD6E_ED
PDGEWATCR FL [%5%%y)

L

mits this staterment for the purpose of changing its registered office or registered agent, of baolh, in the State of Florida.

SIGNATURE
[

Signawas, frpod of ﬂmw rame of regiztared mgenl and Uit il applicatre.

(NOTE: Registared Ageni signaiure requited when rainstating) DATE

9. This corporation is eligibu fo satisty its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payabls to Department of State

$5.00 May Be
Added to Fees

10. Ejeclion Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TNE P O Delete TME DlChange  [J Asditon | 5
NAMIE MOZDZER, RICHARD NAME ' a
streer aponess | 4327 SEA MIST DRIVE APT 151 STREET ADDRESS §
CITY-ST-ZP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP g
TIE (] Detete TILE (3 Change [ addition | O
HAME NAME

STREET ADORESS STREET ADDRESS
COMY-ST-BP: | m e i e e e e ol CYESL AP | - - € cmmne o o e e e .
TME [ Detete TLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-STEP > CIvY-$1-2P

) 13 (] Detete JJ Tme [Jchange () Additlen
NAME NAME

STAEET ADDRESS I STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TTLE ] petete TRLE Clonange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b CITY-ST-2P

TTLE [ Delete TLE I Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2%

13. | hereby cerlify that the information supplied with this filin

. indicated on this report or supplementat report is true
* “of tha’corporalion of the reGos
changed, or on an attach

h an ady

6, Of trusteq empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other like empowered.

does nat qualify for the exemption stated in Saction 119.07{3)(}, Florida Statutes. | further certify thal the information

and accurale and that my signature shall have the same legal effect as il mada under oath; that I am an officer gr direcler

SIGNATURE:

Y{3o0/p2
[ T

Caytims Fhone ¢




