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2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

H
!

BARNARD'S SEPTIC TANK COMPANY, INC. / 05-09-2002 90017 036 ***150.00
Principal Piace of Business Mailing Address
2600 PASCO DE VivAZ 2600 PASCO DE VIVAZ -
NAVARRE FL 32566 NAVARRE FL 32566
s s AU R
5012 (Inited G - |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & Sjate 4, FEI Number Applied For
Coutf GBgeca ’gl( i 02-NgaAns23 - | Mot Applicable
Zip Country Zip Country " . 8.75 Additi
‘ ) [7 ‘ﬁ" 2, )'\:;-(P 5 1 ﬁ_ 5, Certificate of Status Desired O I§ee Hquiéﬂc’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e mmmr— o e e et e | NAME AT o e L ettt | p—
Daalidrs i
DAUGH[ERY, MON|CA L Street Aijdress H" Box‘Wg is Not Acceptable)
2600 PASCO DE VIVAZ Sllx Wnitea (r
NAVARRE FL 32566
City Zip Code
Gulf eeze FL 23503

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- (Mites,

S g

\ AN tyﬁe‘d or‘ﬁinted‘ﬁame of registared agent ang'tla if applicable. \ (NOTE: Registered Agent signature required when rainstating) DATE
_9. This F:.orporat_it?n is efigible to salisfy’its Int;a_ﬁgib\en i __FlLE NOW!I! 4FEE s $150.00 | 10. Election Campaign Financing  $5.00.May.B0 |_
- :-—Tax—lemlg-r_eqmrement-ande1ems'to-d0‘so.-—’*—-- = ptter-May -2002<Feo will be'$550:00~ Troat Fond Contrbution. T Added to Fees 1
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e 7 Delete TLE 7 O Change  [Rhaddiion | S
NAME NAME Mondca L.‘D,«wujw\-twj )
STAEET ADDRESS STREETADDRESS |Statv2. n, ded Co §
CITY-ST-2IP CITY-ST-71P Cou\F Brerze , H 32503 o
TITLE 7 Delete TILE [Jchange T Addition %
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O Delete TITLE [ Change [ Addition
NAME NAME
— e T ADORESS - = e i A S TREE T ABBRESS =} mer—me e : S o i b
| omy-stze LITY-ST-2IP
" TILE ] pefete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE [ pelete TITLE [ Ghange [ Additicn
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-Z/P
TITEE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that ! am an cfficer or director
of the corporation or the receiverpr lrusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attaghment' with an address, with a e empowered.
TN ALY

SIGNATURE: W/ : :
. G HYGNETHRTAND TYPED OR PRIITED NAME OF susumﬁ’omcea OR DWREETOR Date Daytime Phone 4




