2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076866 ) Jan 31, 2000 8:00 am

1. Entity Name S
e S| ecretary of State
SUPERIOR SEPTIC, INC- 01-31-2000 90022 049 ***150.00

Principal Place of Business - © Mailing Address
560 CLAIRE LANE . 560 CLARE LANE
ORANGE PARK Fl. 32073 .. ORANGE PARK FL 32073-3964

A P L IHRININGRTHORR AR
5,51 Pine Fosest De. 5651 Ping Foresr Drive
Sulte, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number | |Applied For
| |orANGE Phek, FL cravee thex FL 593300060 | e
: Zip Country Zip Cduntry . ) $8.75 Additional
330..,3 —U.s. A N a 3045 _ U 5 , A.' 5. Cer‘t\flcate of Status Desired ] Fae Reqfi?edi ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! ‘ -
i W‘LUAMS' GRADY H JR. Street Address (P.O. Box Number is Not Acceptable) o
E 1279 KINGSLEY AVE.
§ SUITE 117 -
ORANGE PARK FL 32073 o FL ‘ Zim Code

8. The above nameg-eniity submits this stg

SIGNAT £ 'A -_ ' mas /- 3L -390

gment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect L
o . . . Election Campaign Financing $5.00 May Be
Tax hhng ri.aquwemenk and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIhECTORS IN 13
TITLE D O oelete TIMLE ﬁl:hange [T Addition
NAME NAME b :
CLARK, THOMAS FRANK ‘ 5,51 PiNg ForesT DRIVE
STREET ADDRESS | 560 CLAIRE LANE STREET ADDRESS i )
oarv-ST2P | ORANGE PARK FL 32073 ov-sre | ORANGE Park, FL 3207 3 .
TME O Delete TWIE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-TP CIy-S7-7P
TILE (] celete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TITLE [T pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certity 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 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atta i with an addregs, with all other like empowered. :

SIGNAT WAL e R = homas:F) CrAek /- 36-3000 _God [9¢4-03/%
PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Waytime Prone #




