FILED

Apr 16, 2004 8:00 am
2004 FOR FOET SRR ORATION cerelary of State

DOCUMENT # 03000123876 04-16-2004 90106 008 ***150.00

1. Entity Name

SUNCOAST SEPTIC SERVICES, INC.

Principal Place of Business Mailing Address 2 q u q 'j u 49
5657 PINE FOREST RD. 5657 PINE FOREST RD.
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 . .
S v LMD A A IR

Suite, Apt. #, etc, Suite, Apt. #, etC. 03292004 Chg-P CR2E034 (10/03)

Cityd State. .. .o e | =City & State o oo | FELNUMBBr st sy o s e — <] Appliod:For——o| cocemm=sa

So-003 Sq‘l{j Nol Applicable
zip Country 2 Country 5. Certificate of Status Desirad O ?g.;esqﬁlr:l:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, GRADY H JR, -
1543-5 KINGSLEY AVE. Street Address (P.O. Box Nurnber is Not Acceplabie)

ORANGE PARK, FL 32073

City FL Pip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Stale of Fiorida, | am familiar with, and accept
the obligalions of ragisterad agent.

SIGNATURE
Signature, lyped or printed nama of registered agant and tile Il applicable. {NOTE: Ragistarad Agent signalure required when reinsiating) DATE
FILE NOWII FEE IS $150.00 5 Dlection Cambain Fnanaing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TMLE [F Ghange [ Addition
NAME FUGLESTAD, GARY G NAME
STREET ADDRESS | 6044 SABRE DR. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32244 . QITY-ST-7P
THLE D 3 belste TIMLE : 3 Change {7 Addition
NAME CLARK, THOMAS F NAME
STREET ADDAESS | 5657 PINE FOREST RD. STREET ADDRESS
S Ir FORANGE PARK-FI=32003— = B O - St e e i R e
TME O pelete e D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-2P
TITLE ! peets TieE [Jchange [ Addstion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-712 GITY-ST-2IP
TTE O elete mie . [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemplion siated in Section 118.07(3)(i), Floridla Staiutes. [ further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 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 other like empowered.
SIGNATURE:".df"vO% GaIb. FoGURTAD D #-/3-3004  FoH-449-4948%

SIGNATYRE AND TYPEDOR PAHTED NAME OF SIGNING OFFICER GR DIRECTOR ' Dale Daytime Phane #




