FILED

003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

IFORM BUSINESS REPORT (UBR)

¥£29000

AY

of the corporation or the receivgs
|th an addresg

changed, or on an auachm?n

iy

Il other like empowered.

‘.@UH{QED

1. Entity Name 8 8 5 05-01-2003 90303 037 ***150.00
LIBERTY SEPTIC SERVICE, INC,
Principal Piace of Business Mailing Address
3070 BLANDING BLVD. 3070 BLANDING BLVD.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Mailing Address Hlmul ,“ "“I l.m ""] Ilm II") ||l|”|”l "m ml) ”"' |m I"I
Suite, Apt. #, elc. Suite, Apt. #, etc. Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
5 -0787 100 Not Applicable
i i Countr .
ap Country Zip ouniry 5. Certficate of Status Desteg ~ [1 $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA Cacoly, T DuKe
LR Stregl Address %O‘ Box Number is Not Acceptable) 8 d
1840 SW 22ND ST, o7 ¥ feLin ¢ Mg (2 IV
4TH FLOOR
MIAMI FL 33145 City ) J ir Code
| 1dd Je lourg FL | 555 oy
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
y Obm“% \‘QU-Q/V‘
SIGNATURE YYL "[/10 Jor
Signatwre, typed or printed nam;gf ragistered agent and title if applicable, {NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 . ] ]
. 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fet_a will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
TITLE PSTD [ Delete TITLE [ change [ Addition i\'c_.
NAME HARVEY, BRADLEY S NAME s
STREET ADCAESS | 3070 BLANDING BLVD. STREET ADDRESS 3
orv-s7-2¢ | MIDDLEBURG FL 32068 ciy-ST-2° 3
o
TITLE O Detete TITLE O change [ Addition g
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-S7-2IP CiTY-S1-2IP
TITLE - - - [ Delete TITLE e o ’ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-ZIP
TILE [} Gelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE o T Ol ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report aor supplemental report is true gnd accurate and thedt my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowgr to execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il

Yaojoz F04-29/-371)

9FLSIGNATURE

{ yungm : FlD OR PRlNTg NAME 0

G OFPICER CR D;SE%? r Date”

Daytima Phone #




