FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000109832 ecretary of State

1. Entity Name 04-09-2003 90142 031 ***158.75
HOPPIE SEPTIC TANK SERVICE, INC.

FUE

Principal Place of Business Mailing Address
636 FRANCES AVE. 636 FRANCES AVE.
ST. AUGUSTINE FL 32088 ST. AUGUSTINE FL 32086

e o A

€55 N
7530 (White Towee. K. 436 eances Ave. ..
Sule, Apt. #, etc. " Sulle. Apt. #, etc. CHECK HERE IF MAKING CHANGES
Hastmas . Heqiestrne X .
City & Siate ¥ © City & State  _J 4. FEI Numper B Appiied For

o ﬁ( . 36 ~ 23104570 A Not Applicable
Zip Country Zip Country " . 8.75 ition.
. j 2‘ ,451 e -,5*:_ \ﬁ,}hn;sg- . .?M f& _ Qél,f‘ thﬂ.s 5. Certificate of Status Desired W ?eé Req:i‘?ef:lm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
" Stuskn 7._in Dk

VAN DYKE' SUSAN T Street Address (P.O.%Number is Not Acceptable}
636 FRANCES AVE. b3l FRhnceS B,

ST. AUGUSTINE FL 32086

o S Huqustime FL | “3%9%04

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE 5“4—/_4/ ‘j’ l// / / ]

Signature, typed or printed name of ragistered agent and title if;dp!icabla. (NOTE: Registered Agent signalura raguired when reinstating) DATE'
FILE NOW!!Il FEE 1S $150.00 ! N .
; , 9. Election Campaign Financing $5.00 may Be
. - . y
L After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fess
. Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PSTD ' [ Delete TITLE [ Change [ Addition
HAME VAN DYKE, SUSAN T NAME
STREET ADDRESS | 636 FRANCES AVE. STREZT ADDRESS
chv-st-2r 1 8T, AUGUSTINE FL 32086 Ciry-ST-2IP
TITLE VD [ oelete THLE [Jchange  [C] Addition
NAME KERCE, WILLIAM A HAME
STREET ADDRESS | 202 HIGGINS ST STREET ADDRESS
ov-ST-2P | PALATKA FL 32177 - . oo o R OTOST : - : : -
TTLE ] Delete TITLE [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P, CITY-ST-2IP
me - [ Delste e [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE ) 1 Defete TILE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signzture shall have the same tegal effect as if made under oath: that | am an cofficer 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 siher likgjempowered

. A God4)
SIGNATURE: _ S Z¢ A0 A5 300 T Vn Dybe__4/1/03 H7-7974

SIGNATURE AND TYPED OR PRINTED NAME OF S{fNING OFFICER OR DIRECTOR Date Caytime Phone #

LRSI AV LV.V)

nw

CR2E034 (10/02)



