2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

FILED
%

1. Entity Name 05-07-2003 90153 031 ***150.00
A-DRAIN SERVICE, INC,
Principal Place of Business Mailing Address
2210 SE GRAND DR 2210 SE GRAND DR
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
2. Principal Place of Business 3. Maling Address ”“”“I “l um '"" "‘“ ||||l |||‘| Il"l I"H |'|” "lll ||||I Nll ‘“I
Suite, Apt. #, etc. Suile, Apt. #, slc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 650779328 Not Applicable
Zi un Zi Countr: . .
P Courtry P 4 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegtstered Agent ]
e el s ciEoamme—me— e == - e St Name - —— T e ER L — =
BILLINGTON, NE ALLEN Street Address (P.O. Box Number is Not Acceptable)
2210 SE GRAND DR
PORT SAINT LUCIE FL 34952
FL Zip Code
8. The above nampetd s, ing | i [ isterecdagent, or both, in the State of Florida, |am famiiiar with, and accept
. Iha cbligatiop y .
F /’ 3
SIGNATURE. Ve
Signaturs, typad {r printed name of regisieced agent and title if applicable. fﬁlOTE.’ﬁegislared Agent &g”n’ature required when reinstating) DATE
' FILE NOWH! FEE IS $150.00 . o
. ' 9. Election Campaign Financin 4
After May 1, 2003 Fee will be $550.00 Trust Func; Ccfnlr?buticn " O fc?dgi({oh;iif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS Il EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [0 Change [ Addition g
NAME . | ALLEN-BILLINGTON, MARLENE NAME =)
stReeT anDRess | 3397 SW POTTS 8T STREET ADDRESS 3
om-st-ze | PORT ST LUCIE FL 34853 CITY-ST-2IP S
o
TILE [ oelete TITLE Ochange [ Addition 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
CTITLE . ~ [ Delete TITLE, L i [.Change— [ Addition |___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE [ Delete TILE [Jchenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receive ustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Zn addes th all other like empawered.
2E AT Z-£
SIGNATUR : ¢ - ﬂ3 i JH-7¢77

o
IGN.\Tua'E fn TYPED OR PRINTED nu.m{ OF SIGNING OFFICEH oR mnecmn Date Daytime Phone #



