2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEHIGH SEPTIC, INC.

THE.3

P94000019884

Secretary of State

02-13-2003 90251 020 ***150.00

Principal Place of Business
22081 TUCKAHOE ROAD
ALVA FL 33520

Mailing Address
- PO. BOX 487
ALVA FL 33920:0487

2. Principal Place of Business

3. Mailing Address

O G

Suite, AptL. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 U 18805 Applied For
7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'_75 A_dditiona]
Fee Required
. 5. Nama and:-Address.of Current Reglstered Agont— = - - _7..Nameand.Address of-New-Roglstered-Agent ———
Name ' B

SANDERS, CONNIE
22081 TUCKAHOE RD.

Street Address (P.O. Box Number is Not Acceptable)

ALVA FL 33920

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registared agent and iitle if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

%

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ Delete TALE [J Change ] Addition
NAME SANDERS, DAVID HAME

sTReer aporess | 22081 TUCKAHOE ROAD STREET ADDRESS

omv-st-zp | ALVA FL CIiY-57-21P

TITLE STD O selete TILE [ change [ Acdition
NAME SANDERS, CONNIE HAME

srheeT apoRess | 22081 TUCKAHOE ROA STREET ADDRESS

CITY-5T-2IP ALVAFL - .- - - N e e CITY-ST-2P - e - . )

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [l crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7 W CITY-ST-ZIP

T

t with an

changed, or on an attachi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shalt
of the corporation or the receiver or trustee empowered to execute this report as rmCAlr‘e'd by Chapter 607, florida Statutes; and that

address, with all other like empowered* saf.

have the same legal effect as if made under oath; that | am an officer or director
my narne appears in Block 10 or Block 11 if

G3) 728-3%44

Daytime Phone #

_owwie H . SAWOERS
RED R-1/-03

Date

CR2FE034 (10/02)



