ik
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90127 007 ***150.00

DOCUMENT #  P96000076866

1. Entity Narme

SUPERIOR SEPTIC, INC.

Mailing Address
5657 PINE FOQREST DRIVE -
ORANGE PARK FL 32073

Principal Place of Business

5657 FINE FOREST DRIVE
ORANGE PARK FL 32073

avvINVLY

SR

2, Principal Place of Business

Suite, Ant. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State > 4. FE! Number Applied For
- 59'3399%0 Not Applicable
i u Zi Countr
P Country P untry 5. Cerlificate of Status Desired O $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, GRADY H JR.
1279 KINGSLEY AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 117

City Zip Code

ORANGE PARK FL 32073 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d

Signature, typed ar printed neme of ragistered agent and title if applicable.

{NQTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

$5.00 may B
Added to Fees

Make Check Payable to Florida Department of State

AY  £061000

10. OFFICERS AND DIRECTCRS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TRLE [ Change [ Addition _%
- s

PAME CLARK, THOMAS FRANK NAME =

STREET ADDRESS {5657 PINE FOREST DRIVE STREET ADDRESS 3

cre-st-2P 1QRANGE PARK FL 32073 erry-S1-21P a

o

TITLE [ Celete TITLE Dchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2/P CTY-S1-2P

TILE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2Ip

TITLE [ Delete e - [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-ST-21p

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE 3 Delete TILE O Change [ Addition

NAME NAME

STREEY ADDRESS 7 smen AnoRESS, [ .

oanv-grze C| T ToTTT eI T cmvsTar s = =

12. | hereby certify that the information supplied with this filin 3 does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporlef=Rlpplementai 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 -- ver o trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 I with an acighgles, wnh al} other like empowered. .

,I?:i _—T_.;T;nﬁqﬁnsr- )

-14-63 F04-364-6314

Daytime Phane #

Date
-~




