2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P02000013179 ~ "] z

1. Entity Name

CARTER & SONS SEPTIC TANK SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)

¥

Principal Place of Business
4022 QVERLOOK CIRCLE
PACE FL 32571

Mailing Address
4022 OVERLOOK CIRCLE
PACE FL 32571

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90067 048 ***150.00
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2. Principal Place of Business 3. Mailing Address

ite, Apt. # . ite, L #, etc.
Sulte, Apt. #, etc Suile, Apt. #, etc [ GHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FE! Number Applied For

O -0 (RO [ie Apptease

Zi Countr Zi Countr . - it

b v P Y 5. Certificate of Status Desired [ $8.75 Additionat

Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MOORHEAD, STEPHEN R
4300 BAYOU BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

B T e - Ty pa— e~

City

PENSACOLA FL 32503 FL

Zip Code

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

the obli¢etions of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinsiating) DATE

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Added 10 Fass

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [JcChange [ Addition
NAME CARTER, DAVID R NAME
STREET ADDRESS | 4022 OVERLOOK CIRCLE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
TILE " [ petete TITLE [ change [ Addition
NAME CARTER, LORI L NAME
STREETADDRESS | 4022 QVERLOOK CIRCLE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CiTY-S$T-2P
TTLE O Detete THLE [T Change [ Acdition
NAME NAME
STREETADDRESS | e e s [RSTREELADDRESS W e T e T et = Lo Fene
CITY-ST-7IP CITY-5T-ZIP
TIMLE [ Deatete TMLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE 1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ elete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify ti;al the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this fegort 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 diractor
of the corporation ar the receiverpr trustee empowered to exeayte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an altachmem an address, with glliotherAikd empowered.
” 0 fa vt ]
SIGNATUR 0 = Qk@l@ﬂfﬂ@% - t54-03
SENATORE ANDTVPEWED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



