-y "\'_.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P00000089640

WHITTS SEPTIC TANK SERVICE, INC.

1504 WILLIAMS ROAD
PLANT CITY FL 33565

Principal Place of Businass

Mailing Address

1804 WILLIAMS ROAD
- PLANT CITY FL 33565

FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-13-2002 90184 010 ***150.00

R IRROR TR

2 ffrincipal Place of Business 3. Mailing Address
\Suite. AplL. #, etc. Suite, Apl. #, ete. DO NOTWARITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
: 983673353 Not Appiicaic
Zp Couniry Zp Country 5. Cenificate of Status Desired (] $8‘75 A_ddiu'onal
Fea Required
6. Nams and Address of Cumrent Aagistered Agent 7. Name and Addreas of Naw Registered Agent
e mm e e car e moooTin o = IRV T - I S P e m—— e oo e
GRIFFIN, TAMMY Street Address (P.O. Box Number is Nol Accaptable)
1804 WILLIAMS ROAD
PLANT CITY FL 33565
City FL l Zip Code

SIGNATURE

8. The abovenammad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florioa,

Signature, ryped or printag name of registerext agent and Wt il sppécebla.

{NOTE: Ragistered Agent signature required when reinstating}

9. This corporation is gligible to satisly its Intangible
Tax filing requirement and elec!s to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing

Trust Fund Contribution.

$5.00 may Bo
Aided to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TME D 2 Detete MLE [JChange [T} Addition

NAME GRIFFIN, GARY . NAME

steeeT aporess | 1804 WILLIAMS ROAD STAEET ADDRESS

CITY-ST- 7P PLANT CITY FL 33565 CITY-ST-2P

e D L] Delsta e DI change [ Addition

NAME GRIFFIN, TAMMY NAME

sieer sooress | 1804 WILLIAMS ROAD. . . STREET ADDRESS

ev-st-2p | PLANT CITY FL 33565 i emy-ST-2P - - -

TILE 7 Delete TILE [ Change ] Addition

e T 1L R e , _
= STREET ADDRESS |~~~ == T s - T TN STREET ADDRESS

CITY-S1-2P CITY-ST. 2P

TmE 3 dalete e [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P orYy-ST-2P

TITLE O petote TmE [IChange ] Addition

NAME NAME

STREET ADDRESS . STREET ADOAESS

CITY-81-2P CiTY-ST-21P

TITLE " {1 oelete TMLE O Change [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CIrY-ST-21

PR I

rass, with alf other like gmpowered,
tP REOUIRED

13. 1 hereby certify that the Information supplied with this filing does not qualify 1or the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify Ihat tha information
indicated on this report or supplemental repori is trug and accurate and that my signaturs shall have the same legal effecl ag il made under oath; that Fam an officer or director
of the corporation or the recaiver of trustec empowared to exacute this report as required by Chapler 607, Florida Statutes: and that my name appaears in Block 11 or Block 12

changed, or on an attachmeng with an addl
3 A By
&

SIGNATURE: ___-- ..

i

e

SIGNATURE AND TYFED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

CR2E034 {9/01)




