FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

AV £8.0800

DOCUMENT #  P97000007861 ecretary of State
1. Entity Name 04-25-2003 90199 017 ***150.00
AA SEPTIC PUMPING, INC.
Principal Place of Business Mailing Address
8442 W BEAVER ST 8442 W BEAVER ST
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 1 1 01 4 584
I I OO
Suite, Apt. #, etc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State * 4. FEI Number Applied For
59'3450840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g’.gesq'ﬂ:jeﬁtionar

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e e sg g Tolus ks

JOYNER, MADLYN L
135 BULLS BAY HWY

JACKSONVILLE FL 32220 135 Bulls By Hwd

Streat Address (P.d Box Number is Not Acceptable)

™ TheK S0/ viLls  FLI 320

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

SIGNATURE
Signatura, typed or printed name ol registered agent and titte if applicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 et rone om0 (] B My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TILE O Change [ Addition
NAME JOYNER, SANDRA NAME
sTReeT ADDRESS | 135 BULLS #AY HWY STREET ADDRESS
CITY-S5T-21P JACKSONVILLE FL 32220 CITY-5T-2P
TITLE VP . 1 Delete TITLE [ Change [ Addition
KAVE JOYNER, MADLYN L A
sTreeT aCORESS | 135 BULLS BAY HWY STREET ADDRESS
orv-st-z> | JACKSONVILLE FL 32220 amy-si-2p
TITLE D _ . __ O belete J me o . — . .- [3 Change [ Addtion
NAME JOYNER, JOSEPH NAMC
STREET ADDRESS | 135 BULLS BAY HWY STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32220 oiy-sr-zp
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS . ) “J| STREET ADDRESS - -
CITY-ST-2IP 7 : ’ CITY-ST-21P
TITLE [ pelete TITLE - ) I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-81-7IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify 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, Floriga Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an adcress, with all other like empowered. 1

Daytima Phana #

CR2E034 (10/02)




