2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 09,2003 8:00 am

AY 228850

DOCUMENT #  P01000043496 ecretary of State
1. Entity Narme _N0- rpyn
A-1 PAYLESS SEPTIC SERVICE, INC. OH09-2003 90122 030 THL0.00
Principal Place of Business™ -~ Mailing Address . - . .
504 SW FORT KING STREET -~ ’ S04 SW FORT KING STREET . ., .
OCALA FL 38474 . .. OCALA FL 34474 '
S — S— WAL AR
Suite, Apt. #, etc. Suite, Apl. #, ele. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3714043 Not Applicable
Zip >auntry Zip Country 5. Certificate of Status Desired [ $8.75 additional
~ L ’ Fe¢ Required

6. Name and Address of Current Reglistered Agent 7. 'Name and Address of New Registered Agent™ = ~ -~

Name
SAMUEL' QUENTIN D SR Street Address (PO, Box Mumber is Not Acceptable)
* 504 SW FORT KING STHEEI'
QCALA FL 34474 '

City FL Zip Code

8. The above named eniity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept
the obligations of registered agent.

SIGNATURE hd

Signature, typed or printed name of registerad agent and fitte 1 applicabla, (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOw!lt |-EE 1S $150.00

]
! ! ) N
| Atter May 1, 2003 Fee will bo $550.00 et ot oy .00 Ny e
i Make Check Payable to F!iorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\THLE D B O Detete TITLE ) change [ Addition
YAME SAMUEL, SR., QUENTIN D NAME
seeet apoaess | 504 SW FORT KING STREET STREET ADDAESS
CITY-ST-21P OCALA FL 34474 CITY-ST-2IP
TILE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-ST-2IP
TTTLETT ‘ - R A O ™ g™ == B s “[Jthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-7iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P . CITY-§7-2P
TME . [ Deleta TITLE [(JChange ] Addition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ‘ [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP .

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
ral 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
ciite this report as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 , L N3 (5’527@@0

Date 7 Daytime Phone #

12. | hereby certify thatithe informag
indicated on this report or su

of the corporation or the recefver of trustee empower ex
changed, or on an attachmgint withh an addre#s, Wfll

IGNATURE AND 1YPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



