FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (us,n)
DOCUMENT # P02000027954 Secretary of State
05-05-2003 91871 028 ***150.00

1. Entity Name

ALL AROUND SEPTIC & SEWER, INC.

Principal Place of Busingss Mailing Address
PO BOX 3175 PO BOX 3175
LAKE PLAGID FL 33862 LAKE PLACID FL 33862
2. Principal Place of Business 3. Mailing Address ”“"l" m IlNl"l" ||I|I ||”| II“I""I "l” "III |I’I||H”Im lm
333 Central Bivd

Suite, Apt. #, etc. Suite, Apl. #, etc. K| CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
Sebring, FL 04-3608836 Not Applicable

Zip Country Zip Country » . $875 Additional
33875 U.s. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - . Name

HUDSON FAYE S
333 CENTRAL BLVD
SEBRING FL 33875

Street Address (P.C. Box Number is Nat Acceptable)

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed rame of registarad agent and litie if applicabla (NOTE: Registared Agent signalure requireg when reinstating) DATE
g i
[ aenom, e e oo s 5500 o
und Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TITLE DPVPST X change ] Addition
NAME HUDSON, FAYE S : NAME HUDSON, FAYE S
steeer acoress | PO BOX 3175 STREETADSRESS | P. . BOX 3175
orv-st-ze | LAKE PLACID FL 33862 CITY-ST-26 LAKE PLACID, FL 33862
e D O pelets TIMLE [JChange [T Additien
NAME PALMATEER, RICK J rame
streer aporess | PO BOX 3175 STREET ADDRESS
arv-st-z¢ | LAKE PLACID FL 33862 CITY-ST-7IP
TILE 3 pelete THLE O change [ Addition
NAME - : : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE ] Detete TITLE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-2IF CITY-S3-21P
TITLE T Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE : [ Delete TITLE [ Change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that.the information sfipplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or_ suppleaghtal feport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a g empowered 0 execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A,
IGNATURE ANPWPED OR PRINTED NAME OF SIGNING UFFICEH OH DIREC Date Daytime Phone #

' 517 Y F0-LDD 83 455 y200

AV 9206080

CR2E034 (10/02)



