FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT(UBR) Apr 18,2002 8:00 am

ecretary of State

04-18-2002 90470 013 ***150.00

DOCUMENT # Ao/ 357

1. Ehtity Name

MIKE'S SEPTIC TANK SERVICE, TuaN
ro WS- Rwy I A

)Oﬂamsrro) Lo iDp 34221~ Z2o0 Z=

DO NOT WRITE IN THIS SPACE
' -- BO0G9038

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required

7. Name and Address of Current Registered Agent

Name

Do NO-[WRITE I Street Address (P.O. Box Numberis NotAcceptable). . ... ..o oo o

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

8

SIGNATURE

Signature, lyped or primted name of registerad agent and tle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
] o e . January 1 - May 1 Fee is $150.00
S Ihlsf?.mpmatlgn s eltrglblde l? statu_:,fyc;ls Intangible Aﬁ;yr May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
g" Hng ’?q“"eg‘ei and elects fo do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS
TITLE PRESI P E?A/TJ T REFAS wRER TLE
NAME TRcguELyrt D AMNELSoN NAME
STREETADORESS | 4~ ;2. LL ! aly 4/ A STREET ADDRESS
CITY-8T-21P Pﬂ-bﬂ‘)E‘TT‘O) F[_g,a ,Md"‘/zz,_zpoz CITY-ST-2IP
TITLE VICE PfES;_‘DEMT 5~S't‘0££—"7"79 l./ TITLE
HAME MART 1A L. NVEC SR’ NAME
STREETADDRESS | 77 2¢ £A -S AL / o s A/ " STREET ADDRESS
CITY-§T-2P PRINETTo. FloRps Zy2zi-Zo2f st
TITLE i TTLE
NAME NAME

STREET ADDAESS STREET ADBRESS
oy 5128 av-51.20 .~ DO NOT WRITE

CR2E034B (12/01)

| e IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIfy-ST-2IP
TIME THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with ress, with all other like empowere
ﬂ- gézfg \,7;‘4:151—5/‘/.».[/525 oc) y-Sar  P-722-0828

SIGNATURE;
/ Z51GNATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phore #




