- - . .

12. ) hereby certily that tha inlormation suppliad with this filin

indicated on this report or supplemental report is true a

does nol qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infemation

1/17
VI
DOCUMENT # POO000063315 - +~- FILED
1. Entity Namg - . 00 a
PIONEER SEPTIC, INC. N[Sar 02t, 2001f % 00 m
ok 3 ok
Principal, Piaca.of BuSiness: ~ i o= — o = ==-zMailing ADArOSS e - e e rm— % o 01-17-2001 90079 032 150.00
6541 SW 22D ST 6541 SW 22ND ST
MIRAMAR FL 33023 MIRAMAR FL 33023
= P 5 R T
Sulte, Apl. ¥, etc. Suite, ApL. 4, eic. DO NOT WRITE 11 THIS SPACE
cnoCitybState - City & State . 4. FEINumber Applied.For
; o e e - AT A et s ol nm o e o £ ..:..:i@a.g_éq‘ : 2= | ~<INol Applicable: it
e Country i Zp Country 5. Certicate of Status Desired O ?g‘;esqmﬁ""m
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
HENRY, RUSSELL Street Address {P.0. Box Number is Not Acceptabla)
6541 SW 22ND ST
MIRAMAR FL 33023
City FL I Zip Code
.. 8-_Tha above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Floridar=—— - T
SIGNATURE
Signauxs, lyped or prinked name of registersd agent and tt's f apphcable. (MNOTE: Aaginered Agent signare required when reinsiaing) DATE
9. This corparation is eligible 1o satisty its Inlangible FILE NOWII! FEE IS $150.00 0. Elect ion Biane
Tax filing requirement and elects 1o do 5. After MAY 1, 2001 Feo will be $550.00 30 e on Campaian Francing $5.00 vay 8o
{See criteria on back) O Make Check Payable to Department of State
11t . OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e Prre| Oenﬁ ‘_\’ Do WE _ e oo, OiChange  Clawdiion (8
i~ ZpsSet - Hern Py ——- | 7 s el -
smeaooiess | (pBYl SO RS STREET ADDRESS 3
CaY-Sr-2p Mmioma e . 32023 CTv-§1-2p g
LE N ice Trresideiyr O ekete mE [ Chaage [ Addition §
NAME Deberoh Heny NAME
STREETADIRESS (oS54 | SHad KL STREET ADCRESS
CITY-ST- 2P LI Moy, F 23057 CITY-S1-21P
TIILE o O elete " me [OJChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Ciry-ST-2IP . .
| rme- o O delete | ’ O change  [J Addition
NAME NAME .
STREET ADDRESS SFREET ADDRESS
CITY-S¥- 2P CHTY-SI1-1P
TIE J pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-81.2P CITy-57-2P .
E e o mimoe ezezme—— ] Detete ME .~ -~ = —meme— - = =¥ = “[Ormige  [JAddiion -
“NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2P CTY-ST-2P

accurate and that my signature shall have tha same legal eftect as If mads under oath; that | am an officer or director

empowered {0 execute this report
drass Avilh al or ke empowered,

of the corporation or the receiver or o
changed. or on an attachment W
SIGNATURE:

as required hy-Chapter 607, Fiorida Statutes; and that my name appears in 8tock 11 ar Block 12 if

SIGNATURE AND TYPED QR PHINTED NAME OF

1=5-9001 __O54.0%37553

Daytims Phone #

‘OFFCER OR DIRECTOR  ~

H
!



