| - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P00000101664 ecretary of State

1. Entity Name 04-24-2003 90263 018 ***150.00
STINKY jSEPTIC SERVICE, INC.

[ERV.V VAV

Principal Pléce of Business Mailing Address
. “I509-PROKARDFL.
ST. CLOUD FL 34772 ST. CLOUD FL 34772
| ARC AT IO AADATTARIEL
2. PrmcnpaI'Pace oi Busin 3. Mailing Addres; d
¢4 Ch i’f’ Hlxnath | oy ch. 7 Hlgunth
Suite, Apl. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & 5 jty & St 4. FE! Numb: Applied F
eﬁ e Elovin | 5t Elaud v dn ™" 593699503 T
,17 “—' 9l “2./ chucmz [ A’ _bZiSP l) IR Countryea ey 5. Cerlificate of Status Desired O ?eae ggqﬂ?ecgt‘on‘“
Fri C
6.-Name and: AddnesaofCurrem Registered Agent=--z- 22— == = 7—Name.and.Addresa.of New.Registared-Agent .. __ TN P
[ Name
|
BRACO",‘CE' DOMINIC Street Address (P.O. Box Number is Not Acceptable)
3895 PACKARD AVE.
ST. CLOUD FL 34772
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its rrgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag .
VAt \ ‘aybﬂﬂ—»f A vPV’L"FSopc?wi ‘-HllIa}

SIGNATURE \ /
' Signaturs, typed o printed name of ragistared agent and titte}f fipplicable. (No\é.j’egislared Agent signature required when reinstating) * pate
¢ FILE NOW!!I! FEE IS $150.00 -
. . 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 TrustIFund Coit:ﬁ:uti;n " O fcisd:?j(EDNl!:lzisB °
MakeECheck Payable to Florida Department of State '
o, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘Ip Delele me D 7 @ change [ Addition
wie | BRACONE, DOMINIC s Bt Doic & 1
STREET ADDRESS | 3895 PACKARD AVE. sweeranoress | qo Y CAR ¥ Hlamath
arv-st-ze | ST. CLOUD FL 34772 CITY-ST-2P AP C( du ,»ﬂ EL ¥
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P :
e ‘_-.! . IR - — Ij:[)é\ete = RTiiLE == T == 7 _Eulidnge“_‘a‘ﬁ.dﬂillm‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ petete TITLE [JChange [ Addition
NAME ® NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3){i), 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 if made under oath; that | am an officer or diractor
of the corporation or the receiver o irustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wity address, with all fyther like empowered.
[fafod  4y9-908-32 89

Date Daytime Phone #

SIGNATURE: S VA N 2

SIGNATURE AND TYPED OR PRINTED NBME OF SIGNING OFFICER OR

CR2E034 (10/02)



