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Katherine Harris
Secretary of State

March 8, 2002

TRIPLE H SEPTIC & SEWER, INC.
P O BOX 1207
SEBRING, FL 33871

SUBJECT: TRIPLE H SEPTIC & SEWER, INC.
Ref. Number: P02000018605

We have received your document for TRIPLE H SEPTIC & SEWER, INC. and
your check(s) totaling $35.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith
Corporate Specialist Letter Number: 702A00014223
Amendment Section
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __Fr.oR1DA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. o L -

1. The name of the corporation :_Te Prs H ScfTic # Sewer, Tuc.

i

]

2. The mailing address of the corporation ;1740 S. Geroe&E FBrud.
Sesrive, Fi 33815

3. Date of incorporation/qualification: __ &7 J18 / o= Document number: POR0006L 8605
P 2
4. The name and address of the current registered agent and office: E’_z’c f‘_; :
T 3
BUuS/NESS F1eiN6S TNCoZPORATED =L T =
i T
1000 WEST AVENVE  SviTE tieef Ry
Mo =®
Miami Beacu, Fe 33139 N . = &
5. The name and address of the new registered agent (if changed) and/or registered office (if ¢ ). =
(P. O. Box Not Acceptable) RSN
g ™

RanpaL M. HARRIS
r1nHo S. Geor6E Brvb.
SEBRING, FL 338175

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Sut%h ;hj? was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

v the board.
. - 3/i13/ea
“(Signature of an officer, chaimuan or'vice chaieman of the board) = {Date}

Loes M. Loverm  Secreerary

(Printed or typed name and title) / T -

Having been ngmed as registered agent and to aceept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and agree to act in this calpaczty.
[ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent.

< /fs Joz2

1 Ltniey
1 e of Repistered Agent) (Date}_
If signing on behalf of an entity:
KanvAt M. HARRIS
(Typed or Privted Name) i T i ) (Capacity)
* % * FILING FEE: $35.00 * * *

CRZEQ45(9/00) T )
DIVISION OF CORPORATIONS P.O.Box 6327, . _TaiLamasseg, FL 32314
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