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May 17,2001 8:00 am

- . -

2001 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT#.P96000076866__ .

Secretary of State

. 1. Entity Name

- 05-17-2001 91312 002 ***150.00

SUPERIORA SEPTIC, INC. )
.. -t
Principal Piace of Business Malfling Addrass ~ ‘\z-\ !
5657 PINE FOREST DRIVE 5657 PINE FOREST DRIVE " 65 i
ORANGE PARK FL 32073 CORANGE PARK FL 32073 1u TR
2. Principal Place of Business 3. Mailing Address ”"”"”u m" m “ “’ “ “" I ‘N“m“m \“\
Suite, Apt. #, etc. Suite, Apt. #. etc. DO I'\JOT WRITE IN THIS SPACE
City & Staie City & Siate 4 FENumber | 593399060 Applied For
Not Applicable
Zi Count i .
P ountry dp Country 5. Certificate of Status Desired Oa gg;gg’g?géhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiereﬁ Agent
Name
WILLIAMS, GRADY H JR. e
1279 KINGSLEY AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 147
ORANGE PARK FL 32073
City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, In the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agant and title if applicabie. (NOTE: Registared Agent signature required when reinstating) PATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. = = OFFICERS AND DIRECTORS 1z ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE- D N 1 Delete TiLE [ Ghange [ Addition
NAME CLARK, THOMAS FRANK o NAME
streer Aporess | 5657 PINE FOREST DRIVE STREET ADDRESS
ciry-st-2p ORANGE PARK FL 32073 Cry-57-2P
e [ Delete TMLE I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TmE [ peete TmE 2 change [ Addition
IAME HAME
STREET ADDRESS STREET ADDRESS
WY -81-2p CiTY-S7-21P
1LE {3 patete TILE (1 change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
IY-§1-2IP CITY-51-2IP J
e 3 Delete TIME [ Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-§7-2IP CITY-ST-2IP
i3 7 Delete TILE C1change ] Addition
AE NAME
EET ADDRESS STREET ADDRESS
-ST-2Ip CiY-81-2IP

! hereby cerlify that the informatian supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(f}, Florida 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmexg

d

ith an address, with all ojher like empowered.

! PremimenT 1-15-200|

So4)264-0314

ale

Zaytime Phong #

%

CR2EN34 (10/00)



