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2003 FOR PROFIT CORPORATION (08382003 90071 167550 00

LY0LEL0

UNIFORM BUSINESS REPORT (UBR T MB6709

P -5 AW 10
DOCUMENT # M86709 03SEP -5 AH | N
1. Entity Name S R I T T
A-ABE SEPTIC TANK SERVICE, iNC. DLLAL AT b G s
' TALLAHASSEE. FLORIDA
Principal Place of Business Malling Address
2805 S.R. 60 WEST 2805 S.R. 60 WEST
fO BOX 612 PO BOX 812
2, Principa Place of Business. 3. Malling Addrass
Suite, Apl. #, elc, . ’ Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 90583 Applied For
. 59-2 9 Not Applicable
Zip Country Zip Country 6, Certificate of Status Desired [} $8.75 Aadiional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . e L ‘ e— Name .
GRAINGER, LLOYD M. Swrest Address (P.O. Box Number is Not Acceptable)
3490 OLD HWY &0 .
M4LBERRY FL 33860
City FL Zip Code
8. The above named antity subrnits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
Ihe obligations of registerad agent. _:'
SIGNATURE :
,.ﬁm,wammuwmwwnmum. {NOTE: Regisiatad AN HQNAtLE raquinet when relnttating) DATE.
FILE NOW!! FEE IS $550.00 ) . .
At Segiamoar 10,2005 e willb $75040 . o SeslonCurpagn oy $5.00 o o
Make Chack Payable tc Florida Department of Stats ' :
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD .- " Ooeer - f e Oicnange [ Mation | S
NAME GRAINGER, LLOYD MAYQ SR NAME : 2
steeT ppRess | 3480 OLD HWY 60, P.O. BOX 713 STREEY ADDRESS §
orv-st-or | MIULBERRY FL City-57-2p |3
adl
e \D . O Detete F e Dlchange [ Addition | G
NAME GRAINGER, ETHA FAYE NAME
sweeT anoRess | 3490 QLD HWY 60 STREET ADDRESS ,
orv-s-z¢ | MULBERRY Fi, CTY-§1-2P
TriLe’ L petete nTE - [ Change ] Acdition
NAME WE » — - [ — - - - —
" STREET ADDRESS - - L mmemen R T L e R swinmﬁa'ss g - ———r— . - .
CiTy-S1-21P CITY-ST-2P
TE O Detetz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
{re-ST-2P Ciry-S1-29 -
e - {3 Delete me / OChange [ Addition
NAME ) * NAME .
STREET ADDRESS STREET ADDRESS (\ ")
CITY-ST-2P CY-$T-2IP {
TIME ] Dekete TITLE O Change T Additign
NAME HAME
STREET ADCRESS STREET ADDRESS ‘
CITY-ST-2P CITy.ST-2P
12. | hereby camg that the information supplied with this Hing does not qualify for the exemption statad in Section 119,07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemantal roport Is rue and accurate and that my signaturs shall have 1he same legal affec! as if made under oath: that | arm an officer or director
of Ihe corporation or Ihe raceiver of trustee empowered to execule this report as required by Chepter 607, Florida Statutes: and that my nama appears in Block 10 of Block 11 if
changed, or an an atlachment with an address, with all other likg empowered,
SIGNATURE: 2403 FbI¢F8064,
Dad - Oaytme Prone ¢




