200¢ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # Loo 0 33

1. Enuty N=="’ S

B Sept1c~and Env1ronmental Services,

Inc.

Principal.Pjébe'of Business
1585 'Kepler Rd.
‘Deland, FL 32721

T Malhng Address

sgg.

[

9000 Regency Sg. Blwvd

,202
Jacksovnille,

FI. 3221

00404

PROVED
APPRQ)
FLED

Ol JAN 18 A 816

SINTE
Tﬁ%@‘é@%ﬂlﬂﬁx

A

2. Principal Place of Business 3. Mailing Address |" | Iml m“ l‘"“"'
1585 Kepler R4, 9000 Regency Sqg. Rlvd . ) ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

202 :
City & State City & State _ 4. FElNumber_ - Applied For
Deland, FL Jacksonville, FL SY- Q‘is‘css’) Not Applicatle
i Count Zj Count iti
Zp ey P ounity 5. Certificate of Status Desired M $8'75 ﬁ_\ddnmnal
32721 32211 Duval Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

‘Michael E. Ricks
6249 Lake Dr.
Starke,' FL 32091

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

-

S 7/

SIGNATURE _@gzriré/ﬁ,@,&
. Signatura, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible 10 satisfy its intangible

EILE NOWIIEEEISI$150.0
PAtter mfgg?ﬁ’m (Fes' wlll:$550 00

10. Election Campaign Financing

$5.00 May Be

Tax fiting requirement and elects 1o do so. 2 buti
(See crileria on back) 0 : Check*fay_\}tgble toxDeparI 5 Trust Fund Contribution, Added to Fees
11. CFFICERS AND D!HECTORS . 12. XDDiTIONSICHANGE‘S TG OFFICERS AND DIRECTORS IN 11 .
TITLE "Pre sident O petate Tme [ change [ Addition |
r - . ' [o3]

NAME Michael E. Ricks NAME s

SEETAOORESS | 6949 Take Dr . "SYREET ADDRESS o

CITY-S7-2P A : CITY-51-2 P
Starke, -FT, 32091 g

TLE Vlice President [ petete mee [Jchange [ Addilion | ¢

NAME William B. Gray: MAME

sweetan0fess | 9000 Regency Sg. Blvd., #202 STREET ADORESS

CiTy-1-2IP Jackscnville, FL 32211 Ciy-ST-24P

e DJ..rec.'*:tor [ Detete TITLE EUUDDSF_’.SE{FEH_D—_M Hion

NAME William B. Gray HAME -01/718/01--0101 2--001

SWEETADDRESS | 9000 Regency Sqgun. Blvd. #202 STREET ADORESS $RREI52. 75 w53 75

CITY-5T-21P Jacksonville , FL 32211 CY-ST-2P

TILE Director . 1 Delete TLE [JChange ] Addition

NAME Thomas Fey HAME

SWEETA0DRESS | 9000 - Regency Sq. Blvd. #202 STAEET ADRESS

‘¥ | Jacksovnille, FI, 32211 rv-sT-2

TIEE Director . [ Gelete TME [ change [ Addition

NANE John Poser NAVE '

STREEY ADSRESS | g 9 ) Regency S Blvd. #202 STREET ADDRESS

orv-st-z¢ | Jacksonville, gL 32211 omy-s1-av

TITLE [ pelete THLE [Jchange  [] Addition

NAME NAME

SREETADDRESS | 7+ - . i e STREET ADDRESS @,

CITY-S§T-21P ' CNy-§1-21P ] )/ y

13. [ hereby certify that the information supplied with this filing dees not qualify for the exempltion slated in Section 1192.07(3)(i), Florida Stalutes. | further cerlify that the |n10(mal|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath; thal | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statlutes; and thal my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other {i

SIGNATURE:

< William B. Gray

1/16/01 904-721-7557

5|GNIN#’ICEFI OR DIRECTGA

Dae Dayhnu 't #




