2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001142

1. Entity Name™

WALT'S SEWER & DRAIN, INC.

FILED 3
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90325 040 ***150.00

ED NAME OF SIGNING OFFICER OR DIRECTOR

) -Isriﬁéi;;;T .—DIE(':E of Buéiness . Mailing Address
9680 SE 164 PL 9680 SE 164 PL
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
Suite, Apt. #, elc, Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  §5-(0549695 Applied For
Not Applicable
Zi Count Zi Count " . iti
P 4 h oumey 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREY, WALTER J SR. S F T T — = -
9680 SE 164 PL treet Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City FL Zip Code
~178. The a&@;ﬁaﬁéﬁﬁtily'sﬁﬁﬂté this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ’ '
SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable. {NOTE: Registered Agernit signature reguired when reinstating) DATE
i jon is eligi isly i i N 11! FEE IS $150.00 . ) .
g9, ﬁhls;:rorporatlgn is eJlthb|§ t? sa;ustlyclits Intangible At F“n-niy ?Vgom FE wm$b53550 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lecls 10 do 0. er ’ ee e - Trust Fund Contribution. a Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D . O Delete TITLE O Change [ Additien S
NAYE GREY, WALTER J SR. N g
stReeT aporess | 9680 SE 164 PL STREET ADDRESS 3
orv-sr-zp | SUMMERFIELD FL 34491 CITY-ST-7PP @
TITLE [ oelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ’ O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CITY-ST-2iP
e - i i T O Deete ™~ || me T [ Change ~ [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-81-2IP GITY-5T-21P
TITLE L1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . * 'O Delete TITLE [ Change {1 Additian
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE! ~ol 352-3¢7-/P¢6"

Date Caytime Phane #




