2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 24, 2003 8:00 am

Secretary of State

Qe

1. Entity Name 01-24-2003 90066 014 ***150.00 '
UNDERGROUND TANK SPECIALTIES OF SOUTH FLORIDA, |
NC.
Principal Place of Business Mailing Address
120 S. PARROTT AV 120 8. PARRQTT AV
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Place of Business qw\ \ng AT\SSS —DL\ \ Sj\_ !
Suite, Apt. #, etc. Suite, Apt. #, etc. MHEHE IF MAKING CHANGES
City & State ity & Shyte 4. FEI Number 65 02 Applied For
a\%& \# 01029 Not Applicable
Zip Country Zip " ) $8.75 Agditional
\,6 q(;‘ SD Ct,l Sﬁ B. Certificate of Status Desired O Fee Raquired
= S~—MName and-Address-of Current Registered Agent ~— 7. Name and Address of New Registered Agent -
Name
CHEA ! W W Street Address (P.C. Bex Number is Not Acceptable)
120, PARROTT AVE
OKEECHOBEE FL 34974 4
City FL Zip Code
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. | am familiar with, and accept
the cbligations of registered agent. s
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
AﬂF'LH'nE NOWOIE FEE I§|$150égg 9. EJec:t\iTon Campaign Financing $5.00 May Be .
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
_10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- TLE PD 7 Detete LE Dl change [ Adaition | &
HAME CHEATHAM, WILLIAM W NAME =]
_smeer aooress | 120 S PARROTT AVE $TREET ADDRESS 3
“erv-stze | OKEECHOBEE FL 34974 GITY-ST-2IP 2
o
TITLE P [ Detete TITE [ change (3 Avgiton |
.. NAME . SALMON, NITA NAME
srieer aooress | 120 § PARROTT AVE \ STREET ADDRESS _
orv-s7-zp- -I-OKEECHQOBEE-FL 34974 —— -~ ---m v - == - —Q-qily-sT-Zp— |- - o~ - - EERECEEE
TTLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P "
Mme [ Delets TITLE [1Change [ Addition
NAME NAME '
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-8T1-2IP CITy-57-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for. the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ar director
of the corporatron ar the receiver of trusiee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ddrewnh all ather like empowered.

191103 Au

7930‘1‘0!

-

Date Daytime Phone #




