FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

: €
DOCUMENT# PO1000017160 Secretary of Stat
1. Entity Name 01-21-2003 90130 033 ***150.00
RAPID ROOTER SEWER & DRAIN SERVICE, INC. SRS D
Principal Place of Business Mailing Address
25 NE 5TH STREET 25 NE 5TH STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
I N RO
Sute,Apt ke ], DUl AR hee e oo [J.CHECK.HERE IF MAKING CHANGES_  ___
City & State City & State 4. FEI Number Applied For
65-1081924 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired 0 F§e8e-ge5q lﬁgeogtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEO%MCE)(;:‘;RATE BLVD NW, STE 401 Street Address (P.O. Box Number is Not Accep:able)
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed names of registared agant and titte it applicabla. (NOTE: Registered Agent signature required whan reinstating ) DATE
1]
T B — .
' y * Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ’ " QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME DP ‘ O petete TILE [ change [ Addition
NAME RICE, DONALD E ' ' NAME
srreer aooness | 25 NE 5TH STREET STREET ADDRESS
crv-st-ze | POMPANQ BEACH FL 33080 CITY-$7-ZiP
TLE ' [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [J¢hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ petete TITLE . Ochange [ Additicn
NAME NAME
STREET ADORESS — - “STREET ADDRESS R -
CITY-8T-21p CITY-§T-71p
THLE [ Delgta TIMLE . ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE ' [ Delete TLE : O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

- CITY-S$T-2IP CITY-ST-2IP

12. | hereby centiy that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that } am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowereq. - y
) Y & A AT B
SIGNATURE: (\ _/Snaglain m 5/ 7/«)’5

f}ats Daytime Phone #

QIRFSIN |

A

l

CR2E034 (10/02)




