FILED

May 03, 2004 8:00 am
2004 F°'§£.'§8§LTR°E?=%'.'3““"°" Secretary of State

DOCU MENT # P03000037040 fﬂ:»fm l (05-03-2004 90672 016 ***150.00

1. Enlity Name e

A AMERICAN SEPTIC, INC.

Principal Place of Business Mailing Address 9 4 D? 8 835

13904 DENTON RD 13904 DENTON RD

JACKSONVILLE. FL 32226 JACKSONVILLE, FL 32226

s i AN A
Suite, Apt. #, etc. Suite, Apt. #, fc. 04282004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Nu& I 67 C? Applied For

b b 22, Not Applicable
Zip ¢0unffy- Zip Couniry 5. Certificate of Status Desired (7] gi.gilﬁm‘rﬁonal
6. Name and Address of Current Fiegisla red Agent 7. Name and Address of New Registered Agent

Name

DEEN, RONALDR  :f
13904 DENTON RD % Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32226

+

City Fﬂ Zip Code

8. The above named entily's:pbmits 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.

big

SIGNATURE :
Signature, typed n:' printed name of registéred agent and tle if apphicable. (NOTE: Registered Agént signaturé requred when renstating) DATE
3
FILE NOW!i!‘iFEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fune Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE PTD O oelete e VI / SecktTary K Crange [ Adetion
NAME KNIGHT, VICTORIA DYANN KAME Kr1onT, VicTori ‘b\[ Ann
STREETADDRESS | 13904 DENTON RD STREET ADDRESS | { %G o e rToN Eb
oTv-s1-2 | JACKSONVILLE, FL 32226 CTY-§T-2 dncsannit, f1 32226
e vSD 71 pelete TITLE PrES [ TREOSURER [XChenge (1 Addition
HAME DEEN, RONALD R NAME DEEN, waALD B,
STREET ADDRESS | 13904 DENTON RD SweETADORESS | (3G oY DENTON RP
omv-s7P | JACKSONVILLE, FL 32226 CITY-S7-2P YaceSoNVIUE 32224,
T . 7] Dekete e T Clehange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2IP cImy-st-zp
THLE I pelete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TTLE 7 petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TILE {1 Detete TITLE [T change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue 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 llysiee ergpowsyed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an grachment wi lels} all ot e empoyered

SIGNATURE: z oz "f/Z /0“/ qo4- VY -oe

r v y
D TYPED &R PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytrme Phone #




