FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000036162 > 03-01-2004 90052 012 ***158.75

1. Entity Name
GLENN W. TATUM TRANSPORT & SEPTIC, INC.

Principal Place of Business Mailing Address J f} U d Z b d 3
P.0. BOX 967 P.0. BOX 967
ZELLWOOD, FL 32798 ZELLWOOD, FL 32798 C
T v s sl T
Suite, Apt. #, et Suite, Apt. #, etc. 02182004 Chg-P CRZE034 (10/03)
City & State City & State Apptied For

4, FEI Niﬁ: Sﬁ _ 5@ \ %‘73 Y Nal Applicable

Zip Country Zip Counlry " . $8.75 Additional
5. Certificate of Status Desired IE/. Feo Required
6. Name and Address of Current Registared Agent 7. Namse and Address of New Registered Agent
Name ———
. KELLY, EDWARD J . E&PQD\ \octum

110 LITTLE WEKIVA CT. Street Address (P.O. Box Numbér is Not Acceptabte)

LONGWQOD, FL 32779

U363 loond ke B4

* Npopke FL |53

8. The ahave nentity submits this statement for the purpese of changing its registered office or ragistated agent, or bath, in the State of Florida. | am farmiliar with, and accept

the obligatio
SIGNATURE (Al A A LL{“ as V p 5 ’Oq
ed agent and title if epplicable. {NQTE: Registered Agent signatufe réquired when reinstating} DATE
FILE NOWIH FEE IS $150.00 2. Election Carnpaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Delets TITLE VIiCE PRESIDENT CJCrange  [&adition
NANE TATUM, GLENN W NAME FPATRICIA THATUM
STREET ADORESS | P.O. BOX 967 SRETAIDRESS | 32 @, DOX D& 7
civ-s1-22 | ZELLWOOD, FL 32798 an-si-e | Z gl edaad , FL BIPIY
TILE REGISTERFO AGHENT [ Ceicee TILE [Jchange [ aadition
WAME EDwaad Kl . NAME
STHEET ADDRESS |1y gmeb &g ,.:(.Lg Lo it &1 STHEET AUDRESS
CITY-57-21P LOMNG IO , B 33779 CIY-ST-2IP
TITLE [ oelete TILE Jchange  [[] Addition
NAME NAME
STREET AODRESS i - e e _ [ smeeTabpREss —— - . o L _ B
GITY-ST-2IP CITY-ST-2IP
TIRE O Detete TITLE [ change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CiTY-ST-2IP
TILE 1 Delete TTLE [ change  [J'Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-3T-2IP
TILE O betete TINE O ohange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119‘075!3)0). Florida Statutes, | further certify that the information
indicated on this report or supplgmental report is true and gocurate 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 received of trustea empowered to@xecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pth an address, with alf pfher like empowsred. q07

SIGNATURE: 64 6{\(\\}\),.—\—%\“ m 2-AS O U959

E AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytime Phone #




