2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K90675

1. Entity Name

JACK CARROLL SEPTIC, INC.

Principal F_’|aC§ 9f.Business
210 VIKING AVE.
PUNTA GORDA FL 33350
us

Mailing Address
PO BOX 510729
PUNTA GORDA FL 339510729
us

WYWNYTUY

2. Principal Place of Business

3. Mailing Address

00T

AT

H

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90089 024 ***158.75

AR

0537815

az00 Vi¥ina Ave |£o.goyr 510370
Suite, Apt. #, elc, (¢ Suite, Apt. #etc. DO NOT WRITE IN THIS SPACE
= City&Stae = T "ﬁity & Stale 4. FElNumber 650110786 Applied For
'?Oa, nta é" vda. £ L ltA  sped s, E L Not Applicable
Zip Country * Zip Country " . $8.75 Additional
22 q.ﬁ‘/" P37/ ZL S 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of dlew Registered Agent
Name s

CARROLL, ALAN

35041 "washington Loop Rd.

PUNTA GORDA FL<:-33982

Stredt . A‘dp_reg(—PjO. Box Nl.irn

ber is'.‘lcz Ab’cep’tébl_e)

-

S P RS-l SN
,

S

Cityz 1 T Zip Coga
e FL | 200 _]
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.
SIGNATURE
Signaturs, typed or printed nams of registered agent and title if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
: e ks " 1
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Bo

Tax filing requirement and elects te do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE3 _ i it = MgHe OFF(CERS AND DIRECTORS IN 11
TMLE S 1 Detete me & [ilChange [ Addition g
NAME CARROLL, ALAN ) NAME =]
steer ooress [-335.0471. Washinaton Loop R4. STREET ADDRESS | . 3
CITY-5T-2PP PUNTA GORDA FL%3:3982 ary-sr-2p [y — | @
——— = = o
TITLE PVPT O Detete e = % Chance ] Adition E:)
NAME CARROLL, ALAN E we b B |
s oo | e 04l eWasirington~Loop™ RA.™ " F smeer sooress |

emv-st2e | PUNTA GORDA FL 33982 CITY-ST-2P 3
TITLE ' [ pelsie TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2ZIP CITY-ST-2IP
TME [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart 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 tha corporaticn or the receiver or trustee 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 attachment with an address, with all other like empowered. ,
SIGNATURE: _(Z&@er ALAN CARROLL 941-639 8386

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Prana #




