2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86709 i
1. Enility Name May 16, 2000 8 .00 am
A-ABE SEPTIC TANK SERVICE, INC. Secretary of State
05-16-2000 90804 043 ***150.00

Principal Place of Business Mailing Address

2005 S.R. 60 WEST 2805 S.R. 60 WEST

PO BOX 812 PO BOX 812

MULBERRY FL 33860-9445 MULBERRY FL 338600812

R S IR RN

Suite, Apt. #, etfc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2905839 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
L — —.B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRMNGER, LLOYD M. - Street Address (P.O. Box Number is Not Acceptable)}
3490 OLD HWY 60
MULBERRY FL 33860
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,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE. Ragistarad Agenl signature raquired when reinstaing} DATE
e s o to " | aor MAY 1. 2000 Fogwil e sss0gn | 1O EeCiorCaTensnFnncig - $5.00 My o
: JT= ' y Trust Fund Contribution. O Added to Feas
{See criterfa on back) (. Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TITLE [ Change [T Addition
NAME (GRAINGER, LLOYD MAYQ SR NAME
STREET ADDRESS | 3490 OLD HWY 80, P.0. BOX 713 STREET ADDRESS
CITY-S§T-2IP MULBERRY FL CITY-ST-2P
TITLE VD O Dalsta TITLE [ changs  [7) Addition
NAME GRAINGER, ETHA FAYE NAME
STREET ADDRESS | 3480 OLD HWY 60 STHEET ADDRESS ’
CITY-$T-2P MULBERRY FL CITY-57-2IP
e e T - - - O velete (T - [J'Change - [J Additicn
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Ghange [ Addition
NAME . o B . NAME
STREETADDRESS | - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THTLE [ ¢hange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oo CITY-8T-2IP
TITLE [ pelete TLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this tiling does not guality tor the exemption stated in Section 119.07{3){)}, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachrment with an address, with all other like empowered.
4 -IF- [ b3 bl Lssy

OF SIGHING OFFI R DIRECTCR Date Daytime Phore #

SIGNATURE:

CR2E034 (9/99)



