2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT#  P02000113519 Secretary of State .
1. Entity Name 02-03-2003 90297 041 ***150.00
BERNARD P. ALLEN SEPTIC SERVICE, INC.
Principal Place of Business Mailing Address
1735 PECAN DR. 1735 PECAN DR.
QRANGE CITY FL 32763 ORANGE CITY FL 327€3
N — IAREAEER IR RN
" ‘Suite, Apt: #, eté? T et | CSUiter AT BICT T T e e T T T T e i e " CFECR HERE 1P MAKING BHANGES” — == = =~
City & State City & State 4, FE! Number ’ Applied For
B —-—21 X 7L} q y Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additioneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTERS, STEPHANIE Street Address (PO, Box Number is Not Acceptable)
1735 PECAN DR.
ORANGE CITY FL 32763
City FL Zip Code

8. The above named entity submits this statemnent 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 narme of registerad agent and title if applicable. (NCTE: Registered Agert signatura requirad when reinstating) DATE
- | e AftF"iIIE N?‘:m iEElﬁliLS‘ososg .00 - ol mim e o w . a5 s=aa o smetmaee e -8, Election-Campaign Financing - - H$5_00 May Be
N er May 1, 2003 Fee w $ : Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete THLE [JChange [ Additien g
NaME WATTERS, STEPHANIE NavE : =
streeT A0oResS | 1358 W. HARTLEY CIRCLE $TREET ADDRESS 3.
CITY-ST-2P DELTONA FL 32725 CITY-ST-21P &
o
TME D O pelete THLE [ change [ Addition %
NARE WATTERS, ERIK NAME
STREET ADORESS | 1358 W. HARTLEY CIRCLE STREET ADDRESS
omv-sT-zP | DELTONA FL 32725 CITY-ST-21P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME ALLEN, BERNARD P NAME
STREET ADDRESS | 1735 PECAN DR. STREET ADDRESS
CITY-8T-ZP ORANGE CITY FL 32763 CITY-ST-2P
1 1
TITLE [ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS o STREETADDRESS | i eooomy e - - | —
_|_cmvesrae — = Fe > = TiY-ST-2F
TINLE ‘ O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if E
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




