2000 UNIFORM BUSINESS REPQRT {UBR) g e

DOCUMENT # P970000078611 FILED
. Entit .
Y eme May 18, 2000 8:00 am
AA SEPTIC PUMPING, INC. S ecreta 0 f S tate
- - - 04-25-2000 90014 034 ***158.75
Principal Place of Busingss Mailing Address
8442 W BEAVER ST 8442 W BEAVER ST
JACKSONVILLE FL 32220 JACKSONVILLE FL 322202202
E e e L R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number ATm%d For
59-3450840 .
Not Applicable
Zp Country Zp . Country 5. Cartificale of Slatus Dasired I.B/ ?';esqlﬁf:;‘“’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, SANDRA G MH’DLD[A/ L j;)bgua&
Street Add PO, is N
135 BULLS BAY HWY NP OSSN g
JACKSONVILLE FL 32205 v I /
City - ‘ Zin God
ThcKsad . YlE FL | 33550

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

smmruns_swﬁm/ KKW MPLULA) L. TouugA [%ﬁ é;/;’z;/dﬂ

wrk, typsd o pmyﬂ nams of registera agent id s m)dpr-cabfa (NOTE: Registeron Age §.gnalur raquired when rairdisting)
9, This carperation is siigitle to satisfy its Intangicle FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects 10 4o $0. Alter MAY 1, 2000 Foe will be $550.00 1 E:z::lﬁﬁrgmg;ilr?sugz\:nclng o fc%e%QOMF:yesBe
{See critaria on back) 0 Male Check Payable 10 Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P . 1 belete ME ClChange [ Avdition | §
NAME BARBER, SANDRA NAME &
streeT aooress | 135 BULLS BAY HWY STREET ADDRESS §
omv-st-2p | JACKSONVILLE FL 32220 orry-1-2F §
TITLE VP [ pelete TME [Ochange [ Addition | O
NAME JOYNER, MADLYN L NAE
STREETADDAESS | 135 BULLS BAY HWY STREET ADDRESS
orste | JACKSONVILLE FL 32220 : av-st-2r
e D D3 elete e L Dchamge D adaition
NAME JOYNER, JOSEPH T NAME T
streeT aooeess | 135 BULLS BAY HWY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32220 CITv-57-2P
TIME O pelete TME ’ []Change [ Adddtion
NAME NAME
STREET ADDRESS STRIET ABDRESS
CIry-3r-2Ip CITY-ST-21P
e O Delete TmE O Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SE-2P
TILE . [ Detete TMLE [ Change [ Addition
NAME : T NAME
STREET ADDRESS STREET ADDRESS

Poervst-ze CITY-ST-2P

o oo 1]

i 13, 1 heraby cerlil‘& that the information supplied with this Titing does not qualify for the exemption slated in Seciion 119,07(3){i), Florida Statutes. ¥ further cerlify that the inforeation
indicated on this report or supplemental report is Irue and accwiale and hat my gignature shail nave the same legal eftect as if made under oaih; that | am an officer or director
of the corporation or the receiver of trustee smpowerad to execute thls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 31 or Block 12 if
changed, or on an attachmen! with an address, with all other like empowared. .

SIGNATURE: Wiz o (] it AL \S/lt{:lllb 0

wad el #, e
jrenvs L% 0)0L7N< Ll

Daywoa Prona #




