-
|
DOCUMENT #  PO1000001984 Msay 23,2002 8:00 am
1. Entty Name ecretary of State
CHET'S SEPTIC SERVICE, INC. 05-23-2002 90069 018 ***150.00
Principal Place of Business Mailing Address
1975 PIPER DR 1975 PIPER DR
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business 3. Mailing Address |‘I|”Ill m Ilm Iml ||||| Ilm ||H‘ |Im I|II| IIIIIIIIII lml Im Ill'
111y N Cropr fue.
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AMVETNNesS FL/ S9- 31.9? ng Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired d $8'75 Additional
3\.\.l+ S ?\ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - =
N ST PSS - = e st Namge=" = === - 7&7 7 s T o
DELUCH' CHESTER PAUL JR Street Address (P.O. Box Number is Not Acceptable)
1711 N CROFT AVE
INVERNESS FL 34450
S City FL Zip Code
8. The’above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
p 4 %Z
SIGNATURE % y
Signature, typed or printed name of registerad agent and titla if applicable. {NQTE: Registared Agent signatura required wher reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi P "
- ‘ X , Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' O Detete TmE S s [ Change NAddilion S
Nave DELLICH, CHESTER PAUL JR NavE Belicn Famelos Ly S
sTREET ADDRESS | 1711 N CROFT AVE STREETADDRESS [} 311 A Crot+ Qe §
omv-sar | INVERNESS FL 34450 msw | Tovernes S, FL 3448 R &
TITLE D ™ pelete TTLE [Jchange  [CJ Addition 8
NAME POSPIECH, RICHARD L NANE
STREET ADDRESS 1975 P'PEH DR STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP
R T U DV OR O B 1, == OC R [ 1)1 EVE SO SRR ___’s,EI_[;Qange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-5T-21P
TITLE 1 Delete TITLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE Oichange [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

SIGNATURE:

13. | hereby certity that the information suppiied with this filing dees not qualify tor the exemption stated in Section 112.07(3)(i),
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 director
of the corporation or the receiver or trustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrg€s, with all other like empowered.

Fiorida Statutes. | further certify that the infermation

Data Daytima Phona #




