2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P94000039140

Entity Name

CREWS SEPTIC SERVICE, INC.

Mailing Address

ncipal Diace of Business

"~ MCDANIEL DR,
FT. MYERS FL 33917

7603 MCDANIEL DR,

N. FT. MYERS FL 339171929

- Principal Place of Business

3. Mailing Address

Sl:lil‘& Api. #, eic.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90050 029 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

Applied For

City & Stats City & State 4. FEI Number 65 0490653
Naot Applicable
i - - : Zip~ Count T | it
Zo Country P ountry 5. Certificate of Stalus Desired O $8'75 A_ddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CREWS' DELLA Street Address (P.O. Box Number is Not Acceptable)
7603 MCDANIEL DR.
N. FT. MYERS FL 33917
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State oi Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabie, [NQTE: Registerad Agent signature required when rennstating) DATE
. o e . "
9. lhmflfl:.orporahc;n is c:\l:glblc;a t? s.:ltlffy(;ls Intangible A Fl;.nE NOW!Il! l::EE |S_ $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing reguirement and elects o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas

(See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS I KB

TLE D 1 Delete e PRUTScsle 0l T T® Change [ Adaiticn
AME CREWS, DELLA HAME

sTaeer aooRess | 7603 MCDANIEL DR. STREET ADDRESS

SITY-§T-2iF N. FT. MYERS FL 33917 OHY-S1-20P

ML D O Delets TITLE SrceeNaly /TReas el Crange [ Addition
AME CREWS, GARY 3 NAME :

STREET ADDRESS | 7603 MCDANIEL DR. ° STREET ADDRESS

CITY - 5T-21P N. FT. MYERS FL 33917 CAY-ST-ZIP - -
L VP C1 Delete TITLE [ change [ Additicn
VAME ELLIS, KETTH A NAME

sTREET AD0RESS | 7627 MCDANIEL DR. STREET ADDRESS

ITY-ST- 2P N. FT. MYERS FL 33917 CITY-57-2IP

ITE 1 Delete TILE [Jchange [ Addition
IAME HAME

STREET ADDAESS STREET ADDRESS

ITY-5T- 2P CITY-ST-7IP

(TLE (] Defete TITLE {1 Change ] Additian
NAME NAME

STREET AODRESS STREET ADDRESS

ITY-ST- 2P CITY-§1-2P

ITLE O Detete TITLE {1 change (T Addition
AME HAME

STREET ADDRESS STREET ADDRESS

ITY-S7-21P CITY-S7-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

address, with all other like empowered.

Daytime Phone #

CR2E034 (9/99)



