P

FILED

2002 UNIFORM BUSINESS REPORT (UBR)‘ Feb 05. 2002 S:00 am
DOCUMENT #  P97000038786 Secretary of State

1. Entity Name koK
HONC SEPTIC AND GRADING, INC. 02-05-2002 90076 011 777158.75

Principal Place of Business Mailing Address
7021 HOWARD RD P Q BOX 722
BOKEEUA FL 33922 BOKEELIA FL 33922
us us X
2. Principal Place of Business 3. Mailing Address “""II] }II ||m I"" Ilm Iml "m "’" ”m Iml ‘Im ""I Im ||||
— Suile, ADIa#, Blo— "~ ——— = - o = - Slitg, ApL #, g, - e 7 e [ A R T WRITE IN THIS SPACE T T T T
City & State City & State 4, FEI Number Applied For
65"0749852 Not Applicabie
Zi 1 2i i
P Country ® Country 5. Certificate of Status Desired E/- $8'75 Addatlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

HONC, DANIEL J Street Address (P.O, Box Number is Not Acceptable)

702t HOWARD RD.

BOKEELIA FL 33922

City FL Zip Code
8. The above mmmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MM bami-e/ /Lf%(‘, - prQS_ [—1S- D5
Signature, typed or printéd name of registersd agent and 4ite if applicable {NOTE: Ragistered Agent signature required when reinstating) BATE

9 ThisCorps gt o satisfy 5 Intangible— = ————FHEENOWHHFEEIS $15000 = e e o B T
8- This-corporation i€ &figlote to satisfy s’ Intangible 15880 ===~ 10, Elaotion Canpaign FInEmeing $5.00 W) e

Tax fiﬁnlg rgquiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v [ pelete TITLE [JcChange  [J Addition
HAME HONC, DONNA NAME
streeT ADDRESS | 7021 HOWARD RD STREET ADDRESS
CITY-ST-2IP BOKEELIA FL 33922 CiTY-ST-2IP
TITLE v 7 Delete THLE 1 Change  [] Addition
HAME ROBERSTON, CHRISTOPHER NAME
STREET ADDRESS | 124 NW 11TH TERR STREET ADDRESS
CITY-ST-2F CAPE CORAL FL 33993 CITY-ST-ZiP
TITLE 1 Delete TMLE O change ) addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-sT-2Ip CITY-ST-2IP
me ] Delete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS - ’ T ~STREET ADDRESS | — e e
CITY-ST- 2P CITY-S1-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-gr-2IP
TITLE 1 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment, !II an address, with all other like empowered.

f

SIGNATURE: it ‘“?%%UHRED (/50X

BIGNATURE AND TY BOF S1GMING OFFICER OR DIRECTOR Date Daytima Phane #

B

L= 2= o

CR2E034 (9/01)



