— sn FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 27,2002 8:00 am

DOCUMENT #
1. Eniity Narne P0O0000029569 - 05-23-2002 90100 013 ***150.00
NOKOMIS SEPTIC TANK SERVICE, INC. \/
Principal Place of Business Mailing Addrass o
206 W ALBEE RD 206 W ALBEE RD ‘ Lo ,,; 7”4
NOKOMIS FL 34275 NOKOMIS FL 34275 . s 4515
2. Principal Placel-'of Business 3. Mailing Address
\u
Sure, AL #, aft, Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - Appited For
. 65'%93449 Not Applicable
Zip Cauntry Zip Country ) . $B.75 additional
5. Certificata of Staius Qes-red 8 Feo Required
T = « B—Name and Addreas of Currént Registered Agent: =~ 3+ =t 1. —=—» + -2+ 7.-Name and Address of Now Registored Agent . , -
B A . . ﬁaW@#:;/ e I
GUEEEY -MICHELE ’ Strez 35 (P.0. BoxNumber & No?jcapiable)
495-NORTH-JAGKSON-ROAD r SO
VENIGE-FL39207 Vi, FC - UG
Cliy FL Zip Coce
8. The above named entity submils this slatement for the purpgse of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATUR _ '
Signatura, typed or prinled mmwﬁ)d}ﬂ /ﬁ-ua i epsicabla, {NOTE: Repisiered Agerd signature requined when reinstating) CATE
9. Th|s;;.mporam|)n is eligible IT sahsiy;s(t ngible FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tex tiling requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria an back) a Make Check Payahle to Dapartment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D . O petete nne (3 Change [ Addition g
NAME GUFFEY, SCOTT DEAN NAME ;‘f
smers ooiess (495 NORTH JACKSON ROAD STREET ADDAESS 3
CITY-ST-21P VENICE FL 34275 . cmy-51-2p w
- “ — @
TE D Aokt TITLE Dlchange 3 Addition | G
HAME GUFFEY, MICHELLE M . NAME
SIAEEYAD0AESS | 495 NORTH JACKSON ROAD STREETADORESS
CITY-ST- 2P VEN]CE FL 342?5 ’ CITY-5T-2IP
B T I T T = . Dmlmri‘-‘ ‘B TrmiE - LR 2 5 VO S Cpee s emmm. w LY Echanqa E]Addi[iun
_NAME I SN (.., ——— - [ .
STREET ADDRESS | . SIREET ADDRESS
CITY-$1-2IP CiTY-ST-ZiP
e (3 Detete me O Change (] Adaition
NAME NAME
STREET ADDRESS | - B STREET ADDRESS
CiTY-57-21P CITY-ST-2IF
TnE T oelete nnE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S§1-21 CITY-5T-ZiP
TE [ celate TIMLE : O Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADRESS .
CITY-S1-2IP CITY-ST-2P o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0?%3')6). 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 it marda under 0ath; that I am an cfficer or director .
of the corporation or the receivar or frustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 {
changed, or on an atlachrant with an address, with all othgr Jke e ered
AT NI ' |
A IRED D09z MI-yY24-a%)
OF IGNING GFFICER OR OIRECTOR Date Daytime Fhone #




