2003 FOR PROFIT CORPORATION Mar 3£ 12]?)];:)]3)8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # KO01307
1. Entity Name 03-31-2003 90286 036 ***150.00
MIKES SEPTIC TANK SERVICE, INC.
Principal Place of Business Mailing Actdress
$120 U.S. HIGHWAY 4 5120 US. HIGHWAY ¢
PALMETTO FL 34221 PALMETTO FL 3422t
I N IR
Suite, Apt. #, efc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—2857298 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ;fq Q:chtlonal
— . 6. Name and Address.of Current Registered Agent 7. Name and Address of New Re@tered Agent

P A

- Name P m

ROBERTS, BRUCE F.
7753 STATE ROAD #72
SARASOTA FL 34241

Streel Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed o printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOW!I! FEE IS $150.00 . o
9. Elect F
After May 1, 2003 Fee will be $550.00 Trj.:t IISSncc:!aénoﬁ:?;ul i‘cTnancmg a ?%QROI\'IL?;S ©
Make Check Payable to Florida Department of State ’
10. . QOFFICERS AND DI REGTORS -i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Delete E [ change [ Addition
NAME NELSON, JAGQUELYN D. NAME
street Aooress | 5120 US HWY 41 N STREET ADDRESS
cnv-st-ze | PALMETTO FL 34221-2002 Cy-ST-2F
TITLE VPS [ pelete TITLE [ change (] Addition
NAME NELSON, MARTIN L. NAME
STREET ADDRESS | 5120 US HWY 41 N STREET ADDRESS
CITY-ST-2IP PALMETT{} FL 34221-2002 CITY-ST-2tP
TITLE - e o s —Delete T MME . e | e~ eemme e o~ ] Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP GITY-5T-2IP
TITLE ] Deiete TITLE [Jchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TILE [T Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CITY-§7-2IP*

i2. | hereby certify 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 supplemental report is trug 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 corporation or the raceiver or trustee empowered te-execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on achment with an address, with ther | empowered

SIGNATURE: 12 7z ‘"A””q/ﬂgszc}w‘p A/ELSau 32-03 G4 722-0878

_// sm}une ANDT#EW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

LOLITINY

o

CR2E034 (10/02)



