2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K79028 FILED
1. Entity Narme Feb 26, 2000 8:00 am
R & R SEWAGE LIFT STATION SERVICES, INC. Secretary of State
02-26-2000 90043 015 ***150.00
Principal Place of Business Mailing Address
1igi¢ GROVEWOOD AVENUE 11612 GROVEWOOD AVENUE
THUNUIDSASSA FL 33582 THONOTOSASSA FL 33592-3144
e L A AR
Suite, Apt. #, etc. Suite, Apt. #.etc. DO NOT WRITE IN THIS SPACE
- City & Statg CwasSas 3 FETNGTD  memadran Applied For
] o 59'294[[)80 Not Applicable
Zip ) Country zp Country 5. Certificate of Stalus Desired O gg-gg&:ﬂ:{;tionm
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Name
SMITH; RUTH "~ .. ‘ - . Street Address (P.O. Box Number is Not Acceptable)
11612 GROVEWOOD AVENUE
THONOTOSASSA FL 33592
e City FL | érCoce

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and fitie if appticable {NOTE: Registered Agent signature réquired wheh reinstaung) DATE
. Elsfﬁ;pf;?u'ﬁzrfﬂiﬁféﬁ sallfy s Intengiole. 1, - m;':—ﬁ :‘?‘g‘o’gﬁ"g Elf;:gsogoo 57~ 10- Eiection Camoaign Financing $5.00 May Be
e ' N Trust Fund Contribution. Cl Added to Fees
{See criteria un back) g Make Check Payable to Department of State
L OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Celete TTLE {3 Change (] Addition
NAME SMITH, DOUGLAS R. HAME
STREET ADDRESS | 11612 GROVEWOOD AVENUE STREET ADDRESS
omY-sT-ZP | THONOTOSASSA FL oITY-ST-2IP
TiTLE AoV O Detete TLE ) change [ Additian
nve - | SMITH-RUTHR. . HAME
STREET ALORESS | 116812 GROVEWOOD AVENUE STREET ADDRESS
omv-s7-2° | THONOTOSASSA FL CITY-ST-2IP
TITLE [ pelste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-2F
TITLE [ Delete I MLE [ Change ] Addition
NAME - : - - BRI WYY -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ze . o CITY-51-21p
ame el ey e D*[}gkgtegr TINLE ["] change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13., | hereby,certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
“! indicated on this feport 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpest with an acdress, with all gher like empowered. gl 5 _ﬂ ?“

Fh 1700 1007

Date Daytime Phona #

SIGNATURE:




