2005 FOR PROFIT CORPORATION

_____ _ANNUAL REPORT _

DOCUMENT # PO3000036162

FILED
Mar 21, 2005 8:00 am_
Secretary of State

1. Entity Name

GLENN'W. TATUM TRANSPORT & SEPTIC, INC. 03-21-2005 90083 019 ***158.75

Principa! Place of Business

P.0. BOX 967
ZELLWOOD, FL 32798

Mailing Address

P.0. BOX 967
ZELLWOOD, L 32798

AT Ol

2. Principal Place of Busines: E 3. Mailing Address
330 (auaklin RA
Suite, Apt. #, eic. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City, the City & State 4. FEI Number Applied For
ZeWlweed ¥ 59-3618738 ot Anplicati
ég’]q cs é;unlry zp Country 5. Certificate of Status Desired $8.75 addttional
Fee Requlred
6. Name and Address of Curront Rogisterad Agent 7. Name and Addresa of New Reglistered Agent
Name
TATUM, PATRICIA
4503 ROUND LAKE RD. Street Address (P.O. Box Number is Not Agceptable)

APOPKA, FL 32712

—————— - — e s — e - - —

City Zip Coda

FL |

8. The above namg8 enlty submits this statementlfor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the Dbllgailons f regigtered agent

SIGNATURE i ON d"ﬂ:* -R\J'P\UCK. fatunm \lP 2-19-05
0, typed or pinted name of pratedbat and Utle 1! b {NGTE: Registeted Agent signature required whan reinstaing) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foe will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Dalete TALE [3 Changa [T Additica
MWAME TATUM, GLENN W NAME
STREET ADDRESS | P.O. BOX 867 STREET ADDRESS,
CTY-ST-2p ZELLWOOD, FL 32788 CTY-ST-2P
TME VP O Detete ~TLE O Ctange [ Addition
NAME TATUM, PATRICIA - NAME
STREET ADDRESS | PO BOX 967 STREET ADDRESS
CITY-ST-2P ZELLWOOD, FL 32798 CiTY-ST-2P
TTILE 3 Delete TLE O change  [F Addition
HAME . RAME
STREET ADDRESS STRLET ADDRESS
cy-ST-2P CITY-S1-2P
TILE - - - - ~ == [Jbeigte- —~ f-MLE ~—~~]- . - ~-- O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST-7P
E [ Detete TITLE [ Change [ Addition
NAME HNAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CIFy-51-28
TME E] pelete e Cichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quelify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certity 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 it made under oath; that | am an officer or director
oL the c?jrpotatlon or the gver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aua

t with an address, wih aff other I|ke empcwer
SIGNATURE:

et b Todem UP 34505 uorGy1047%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dats Daytime Phone 4




