FILED

May 02, 2005 8:00 am
2003 FOR PROFTT CoReoRATION Sceretary of State

022 Aok K
DOCUMENT # P04000108670 05-02-2005 90405 039 150.00
1. Entity Name
ASAP SEPTIC TANK, INC.
W
Principal Place of Business Mailing Address 1 q“ 1a¢
5360 SHOUPE LANE 5360 SHOUPE LANE
MULBERRY, FL 33860 MULBERRY, FL 33860 .
s v e AR A R R
Suite, Apt. #, etc. Suite, Apl. #, efc. 04132005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
&l;— 06 04/,? 27 Not Applicable
Zip Couniry Zp Country 5. Ceriiicate of Status Desited [ gg-gfqgi‘ﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOUPE, DAVID
5360 SHOUPE LANE Straet Address (P.Q. Box Number is Not Acceptabla)
MULBERRY, FL 33860
) City FL ’ Zip Code

L3

8." The abave named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the abligations of registered agent.

SIGNATURE
P . Signature, typed or printed narme of regstened agant gnd tite 4 epphcapia, {NOTE: Ragisterad Ageni signature raquiced when reinsiatng) DATE
] T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Detete TILE O change ] Addition
NAME SHOUPE, DAVID NAME
STREET ADDRESS | 5360 SHOUPE LANE SIREET ADDRESS
CITY-5T-2# MULBERRY, FL 33860 CITY-ST-2IP
TITLE [ oelee TMLE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
THLE ] Delete TITLE O Change [ Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ petein TITLE [ Change  [] Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -87- 2P
ITLE [ Delete TInLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZiP CiTY-ST-2IP
TITLE [ petete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GIFY-ST-2IP

12. | heraby certily that the information supplied wilh this filing doss nat qualify for the axemption stated in Seclion 119.07%3)0), Florida Statutes. 1 further certify that the information
indicated on Ihis report or supplemental report is rue and accuralg and that my signature shall have the same legal elfect as if made under oath: that 1 am an oflicer or director
of the corporation or the recaiver e~ TUNtee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11if

address, with all g r like empowered.
27D 7/ 757

l
Daytime Phone #

&2 &
OF SIGNING OFFICER OR DIRE!

CTOR




