2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
POIENTE P 95 0danl 7005 N | Apr19,2000 8:00 am
WRLYERS SEPTIC TANK SeRUICE TNC - | ecretary of State

04-19-2000 90115 044 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Busingss 3. Mailing Address
g8 FAITH ADE 0D WO\ IS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE 1N THIS SPALCE
City & State City & State . 4. FE) Numb, Applied For
(\DRMEU l LLE PL‘ G)R H’CEU! LLE FL gol - 53 L(IS_I ) Not Applicabie
?Z)BLL\' u" b Countrh S ?)Zlg*q' LI’ D Gountry u S 5. Certificate of Status Desired O ?tg,.zfq L‘ﬁ?:;ﬁona’
ST 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

jgmgs’" R uj HﬁL KEQ -| Name | | - [
e ‘g = o —rH_ Q,U 8 Street Address (P.O. Box Number is Not Acceptable)
PO Bon TS |

QDQ\HQEUH,LE =5 320U City FL | 2 Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titie if appicable. {NOTE- Registered Agent signalure required when reinstating) DATE
9. This corporaticn 1s eligible to satisfy s tntangible - ‘ e
- . 10, Election Campaign Financing $5.00 May Be
Tax f'hng requ"emem and elects 10 do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back)
1. ] OFFICERS AND DIRECTO 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TILE Dngét c_(e v\ﬁ' O Delete TITLE [ Change [ Addition
HAME STames X Wal¥er N
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P Same as ahkove CITY-§7-2IP
TITLE SCQ.YC‘*'&\"{ - Tyeasurehr [ Delete TILE [ Change  [J Additian
NAME - NAME
e ke
STREET ADDRESS | _ Wilma Frances an\ h STREET ADDRESS
CITY-81- 2P same 35 a):m ve : CITY-ST-2IP .
TILE Vice- Piesident 2 Delete THE L . _ [chage [ Addition
NAME ‘,\ NAME
STREET ADDRESS @ &Y p LOal ‘ke STREET ADDRESS
CITY-ST-2IP Lame 3s ab pLe CITY-ST-2IP
TITLE ’ 1 Delete ITLE (J Change [ Addition
NAME HAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TITLE - [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atlachment with an addr?’gs. with all other like empowered.
SIGNATUREOZQLMJMM Wilms Fances i hI¥er 4 6/1:,1/00 ( 80) b38- 154 Y |

.
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ate Daytime Phone #

CR2E034 (9/99)



