- |
- L ]
DOGUMENT % PO1000043496 Apr 30, 2002 8:00 am
T Enity Naro ecretary of State
A-1 PAYLESS SEPTIC SERVICE, INC. 04-30-2002 90188 011 ***150.00
Principal Place of Business Mailing Address
504 SW FORT KING STREET 504 SW FORT KING STREET Uuwe wo— — -
OCALA FL 34474 QCALA FL 24474 .
2. Principal Place of Business 3. Mailing Address “"”"l HI Illll |l|” "m ||m “W |||” IlI"m“ |l ”l’ll ““ l“l
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
+
2 .
City & State City & State 4. FE! Number " Applied For
59-" 37/404 3 , k\ Not Applicable
Z' i ar
= -__Ip S Cot{ntni_ v e —m |~ ZILp ?Oun"y 5. Certificate of Wﬁm $8'75 A.dd'"ma'
— = = em e e |t e e e | s P T2 D T - __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SAMUEL’ QUENTIN D SR Street Address (P.0. Box Number is Not Acceptable)
504 SW FORT KING STREET
QCALA FL 34474 =
- City Zip Code
o FL
8. The above named entityhéuhmits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name ¢f registared agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 T -
97 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Celete TITLE i [FChange [ Addition | 5
v SANUEL, QUENTIN D SR NAME SAMUEL, Qu mﬁ.g D.Sn 2
staeer aooress 504 SW FORT KING STREET STRETADDRESS | 55 M St Lot P 2~ §
ev-st-zr |QOCALA FL 34474 CITY-ST 2P Ocala | [T Byl 7Y o
g @
TITLE O pelete TITLE O change 1 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
miE T b DR W A Wil T e et TR = T Change” T [JoAddition | -
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CATY-ST-2IP
TITLE 1 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(2)()), Florida Statutes. | further certify that the information
indicated en 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 recalyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrge ith anpaddress, p#ttTall other like empo
- /
SIGNATURE: /. ) 715703
~—1) ME OF SIGNING GFRICER OR DIRECTOR Data § Daytime Phone #




