FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOMDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OO dim

CORPORATION Sandra B. Morham

" oes VION Of CORMORATIONS Secretary of State

DOCUMENT # PO7000103563 (7)

. Corporation Name

A-1 PAYLESS SEPTIC SERVICE, INC.

S OO0 8 A

Principal Place of Businoss Mailing Address
412 CYPRESS RD 412 CYPRESS RD
QCALA FL 34472 OCALA FL 34472
DO NOT WRITE 1N TH1S SPACE
3, Date Incorporated or Qualified
e 12/06/1997
2. Principal Placo of Business 2. Mailing Addross 4, FEI Number Applied For
e Es] - % % i \r_l\g Not Applicable
Suite, Apt_ &, olc. Suite, Apt. #, ele, su_?s Additional
[22] T ] 5. Certificate of Status Desired ] Fa Poquired
City & State _ City & State #. Election Campaign Financing $5.00 May Bo
23 R 28] - Trust Fund Contribution Added to Fegs
Zp _ Country Zp Gountry 8. This corporation owes of has paid the cyrrpn! year Intangible
24 251 e o A[ggl o —3_0] Personal Proparty Tax due Juna 30. Yes  [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Roeglstered Agont
PALMATEER, RICK 81| Name
412 CYPRESS RD 82| Sueet Address (P.O. Box Number is Not Aceptable)
OCALA FL 34472
83
. 84| Ciy FL asl Zip Code

11. Pursuant 1o e provisions of Sections 607.0507 and 607, 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing Its registered
ofce or registered agon, or both, in the Stato of Forida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as ragisterad
-agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Siatutes.

SIGNATURE ___ U
Slur\alul! Iy;md o pml- 1f ruinae ol e @ le u!:l mgend and il ot n;-:wF -ablk (NOTE: Regstered Agent signature requirad when reinstaiing) DATE
12. T OF1ICEWS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE T PD T oiiere 11 MTLE [(Jchenge [ Addition
HAME PALMATEER, RICK 1.2 HAME :
sweeraooress | 412 CYPRESS RD 1.3 STREEY ADDAESS
COTY-§T- 2P QCALA FL 34472 14 CITY-ST- 2
THE V5D I W [T Z11IE [ Change [T Addition
NAME PALMATEER, KERRY DIANE 2.2 NAME
sweeranoness | 412 CYPRESS RD 23 STREET ADDRESS
oy-31-2I0 OCALA FL 34472 B 240051 2P
me T oeee 3.3 TILE Y Change [ Addilion
NAME 3.2 NAME
STREE! ADDRAESS 3 3STREET AGDRESS
CITY-S1- 2P 3.4, CIV-ST- 2P
TLE -~ [ orwere 41 BILE [T change T Addition
HAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-SI-2P o 44CHTY-ST- 2P
nnt T I DELETE 59 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P L 54.0ITY-§1- 7P
e [ pecETE 61TIILE [T Change ] Addiion
HAME 6.2 NAME
STREEI ADDRESS 6.3 TREET ADORESS
CIrY- 8- 2P 6.4 CITY-5T-21P

14. 1 heraby cortify that the inforrmation supphiod wilh this filng toos not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | furiher certily that the information
indicatad on this annual roporl or supplemental annual mpon is true and accurate and that my signature shati have the same legal effacl as if made under oath; that | am an
oficer or droctor of the corparation or thgqaceiveg or trugdllh: emgtowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on

SIGNATURE: .

AR R TIAE AR Lk T i DT C o R A e

CR2EG34 (1097)



