FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV SL8BKI0

retary of

1. Entity Name 04-09-2003 90187 034 ***150.00
R & R SEWAGE LIFT STATION SERVICES, INC.
Principal Place of Business Mailing Address
11612 GROVEWOOD AVENUE 11642 GROVEWOOD AVENUE .
THONOTOSASSA FL 33582 THONCTOSASSA FL 33592 b )
S S RN ERR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59-2940080 Mot Applicable
i Country zp Country 5. Certificate of Status Desired [} ?g'ggql’j‘i‘?sdmonw
8. Name and Address of durram Registered Agent =~ =~ 7 (== = = " ~~7-Name and Addreéss of New Reglstered Agent
Name

SMlTH' RUTH Street Address (P.O. Box Number is Nct Acceptable)

11612 GROVEWOQD, AVENUE

THONOTOSASSA FL 33592

. , City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registered‘agent.

" SIGNATURE
Signature. typéd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I
9. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 Trust Fund Cr;tr?buti;n. o O §d5d‘3190hg?;58 °
Make Check Payabfe to Florida Department of State
10. : OFFICERS AND DIRECTOQRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T3 DP 3 oglete TITLE [ Change ] Addition
NAME SMITH, DOUGLAS R. NAME
sTreeT aD0RESS | 11612 GROVEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL CITY-ST-7IP
TITLE v O pelete TITLE (] Change (7 Addition
NAME SMITH, RUTH R. NAME
STREET ADDRESS | 11612 GROVEWOQD AVENUE STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL CITY-§T-2IP
THE e —=ml - e e g i P+ oz [_)-Delate — e ] TTLE— s T e S oo TS e - [ Change = [-Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZiF
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-71P
e [ celete Tme Ol thange [ Acdition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIty-ST-21P CITY-gT-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
¢ TBice his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gmpowered.

of the corporation or the reeaveTs

changed, or on an at / ,
SIGNATURE ] ASei AN I REAS i 4 T-03 X|3-95L 1007
SIGRATURE AND TYPED OR PRINTED NAMI QR DIRECTOR Dl Daytime Phona #

CRZE034 (10/02)

BE




