2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000029569
NOKOMIS SEPTIC TANK SERVICE, INC.

Principal Place of Business

435 NORTH JACKSON ROAD
VENIGE FL 34275

Mailing Address

495 NORTH JACKSON ROAD
VENICE FL 34275

A0l (1. Albee Rrad

ADlp 1. Oinee. Frerd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90056 033 ***150.00

LA MR

DO NOT WRITE IN THIS SPACE

GUFFEY, MICHELE
495 NORTH JACKSON ROAD
VENICE FL 34275

e
Wagﬁressﬁg Box Number Liﬁamcce&:ame)

ity & State | ity & State 4. FEI Numper Applied For
Nokomis_, FL Nokomis , _FL 105 0AqAH49
Zip 7 auntry L/ H Zip i Country " ] $8.75 Additional
5. Ceriificate of Status Desired O . \aditiona
iy )Ry __ A5 LSA ! Fes fioa _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name M

M. M

\/
i w

“Vepite

FL

R

8. The above named entity subrpils this statement for the purpasegof chapgi

-

its registered office or registered agent, or both, in the State of Florida.

NG [z (8]

s 1) mkfwﬁ&:ﬁ?

egistared Agant signature raquired when reinstating)

J oated

9. This corpol

Tax filing requirement and elects to do so.

Signature, tyjled or printed fiame of regisierad agent a'nd/.lyﬂipplicam& I 1 ot
4

FILE NO'

ration is eligible to satisfy its Intangible

1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D O Datete TITLE Clchange [ Addition | S
HAME GUFFEY, SCOTT DEAN NAME s
STREET ADDRESS | 495 NORTH JACKSON ROAD STREET ADDRESS g
CITY-ST-21P CITY-ST-71P
VENICE FL 34275 _ w
TITLE D [ Delete TITLE [ change [ Addition %
NAME GUFFEY, MICHELLE M NAME
STREET ADDRESS | 495 NORTH JACKSON ROAD STREET ADDRESS
~em-st-ze | VENIGE.FL.34275 ~ N ] CITY-ST-2 o o )
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-51-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
me [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [dchange  [C] Acditicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P

indicated

13. | hereby certify that the information supplied with this filing does not qualify

changed, or on an attachment with an address, with alf other like e

SIGNATURE:

for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my:aﬁe appears in Block 11 or Block 12 if

Z 5ol
Mithalle M éu@JB/O@u/)¢E4—47ZI

[TOR

Date {

Daytima Phone #




