| | | FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

DOCUMENT # J65920 Secretary of State
1. Enlity Name 05-12-2004 90201 031 ***150.00
CENTRAL FLA. SEPTIC TANK CO.
Principal Flace of Business Mailing Adgress
P.0. BOX 3340 © P.0.BOX 3340
5835 DAVIS BLVD. 5835 DAVIS BLVD,
LAKELAND,FL 33802 - * - =0 LAKELAND, Fl, 33802 ‘
e WHEHRRN AR KA

Suite, Apt. #, etc, Sulte, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)

City & State i City & State 4. FEI Number Applied For

59-2851692 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Eg‘;g wm'
6. Name and Address of Gurrent Replstared Agent 7. Name and Address of New Registersd Agent
, ’ Name X ’
SCOTT, HUGH—- - I
5835 DAVIS BLVD. Street Address (P.C. Box Number is Not Acceptabla)
LAKELAND, FL 33802
City FL ] Zip Code

. 8. The above named entily aubmits this statement for the purpose of changing s tegistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
.| * -the obligalions of registered agent.

SIGNATURE
. L L+ typecd on ot agent and tithe ¥ apnicedie. (NGTE: Pugiitansd Agen signanmy e ined when reingiatag) ) DATE
i, . : N N A ' A ‘-.' fa.

. 'FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 Maymo | - - Doa o T

" . After May 1, 2004 Fes will be $550.00 - -Trust Fund Contribution. [0 AddedtoFees
14, ] . QFRCERS AND DIRECTORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE D - [ petee TILE 3 Ctange ] Addition
NAME SCOTT, HUGH - HAME :
STREET ADDRESS | 5835 DAVIS RD. STREET ADDRESS
orv-sT-2¢ | LAKELAND, FL_ IV -ST-2,
TINLE [ Detete THEE [JCrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

Cv-ST-7P CIIY-ST-2P
o ' L1 Detete TITLE [)Change [ Aceltion
NAKE NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-2p CTe-S1-2P

JILE - e e - ~ [ Detee me L)l - . o o e — _DJchme [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P .
THILE 3 Detete TMLE [Ichange [ Amdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p CITY-57-Z2P
TILE : ] peige THE [ Charge ] Addition
NAME NANE
STREET ADDRESS ‘ STREE} ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this !g::g does not gqualify for the exemption smated in Section 119.07{3)(i}, Florica Statutes. | further certify thal the information
indicatet on this report of supplemental report is true accurate 2nhd that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Blogk 11if
changed. of on &n attachment with ddress. with ell other like empowered.

SIGNATURE:

S=é-0¥ (P63) Pro0573

AND TYPED OR PRINTED NAME OF SIGNING OFRICEN Ok BHRECTOR Daytme Prone #




