FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOBT {{ER) Jun 24, 2003 8:00 am

DOCUMENT #  P01000001984 (Z, Secretary of State
1. Entity Name 06-24-2003 90011 015 ***150.00
CHET'S SEPTIC SERVICE, INC.
Principal Place of Business Mailing Address
1975 PIPER DR e . 17111 N CROFT AVENUE
INVERNESS FL 34450 INVERNESS FL 34453 - o
2. Principal Place of Business : 3. Mailing Address “"HII“” Illle’ III” II‘” Ilm III” Ilm Ilm |||I| llm M’ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3698683 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
DELLICH, CHESTER PAUL JR Street Address (P.O. Box Number is Not Acceptable)
1711 N CROFT AVE
INVERNESS FL 34450
£ City FL Zip Code

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

»

SIGNATURE

Signature, typed or printad nams c_ufé‘egistarad agant and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
- -t i = A [
. FILE NOW!!! FEE IS $150.00 i . — .
) § 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fe.e willbe $550.00 ! Trust Fund Contribution. O Added to Fees
, Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Dslete TALE [ Change [ Addition
NAME DELLICH, CHESTER PAUL JR NAME
sreet anogess | 1711 N CROFT AVE STREET ADDRESS
crv-st-ze | INVERNESS FL 34450 CITY-ST-2IP
TITLE D ] Delete TITLE [] Change [ Addition
NAME POSPIECH, RICHARD L NAME
street anoRess | 1975 PIPER DR STREET ADDRESS
CITY-ST-7IP INVERNESS FL 34450 CITY-ST-2IP
TI7LE S [ Delete TITLE O change [ Addition
- NAME DELLICH-PAMELAL. -~ _ ... Y N — : X -
streeT ADDRESS | 1711 N. CROFT AVENUE STREET ADDRESS
cmy-s-zp [ INVERNESS FL 34453 CITY-§7-2P
THLE [ Delete TITLE [[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (] Delete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] crr-sr-ze

12. | hereby certify that'the information supplied with this filing does noi qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigmtag shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or'the recelver or frustee empowemd to execute this report af required™y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aty ith ith all o .
51~  852-Lz3-yl|

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



