3 -

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

DOCUMENT #  P02000049032 Secretary of State
1. Enlity Narme 02-19-2003 90021 037 ***150.00
BB MILLER JR. SEPTIC TANK SERVICE, INC.
Principal Place of Business Mailing Address
4718 CRAWFORDVILLE RD. P.Q. BOX 5534
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314
I N MR A
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
41 - l 5—353 g 3 Not Applicable
aip Courtry Zip Country 5. Certificate of Status Desired [ gg'ggq J\ig;;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - - - Name.,.. . .. —m—— _ .
PENSON, ALBERT C ESQ. Street Address (P.O. Box Number is Not Acceptable)
2610 REMINGTON GREEN CIRCLE
_TALLAHASSEE.FL 32308
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 obligations of registered agent,

SIGNATURE -

~ Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agsnt sighature raquired when reinstating) DATE
-+ .» FILE NOW!! FEE iS $150.00 _ R
T e . 9. Election C F
. - r Wiy 1, 2003 Fee wil b $550.00 eoaBen e 1y $5.00 ueyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE D [ Detete TITLE . O change 3 Aadition
NAME MILLER, BURLIE B JR. NAME ‘
staeet aporess | 271 SUNDANCE DR. STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-51-2IP
TITLE - |D 1 Delete TILE [ Change  [] Addition
NAME MILLER, PAMELA B NAME
sTreet anosess | 271 SUNDANCE DR. STREET ADDRESS
GITY-ST-ZIP MONTICELLO FL 32344 CITY-ST-2IP
TITLE D B I [ e I LT (3 Change. [ Addition
NAME MILLER, BRIAN C NAME
STREET ADORESS | 220 WHETHERBINE WAY WEST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-51-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2iP
TILE [ petete TITLE [ change {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-$T1-2IP
TITLE [ Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certify that 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

; V7
SIGNATURE: sl ’f\\TF/WEFi’%@la B. Miller _ 02/18/2003 (850) 561-8000
v SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #

AY  89LRHD |

CR2E034 {10/02)



