2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P98000023395 Mar 06, 2000 8:00 am

1. Entity Name S
, | ecretary of State
DON'S SEPTIC SERVICE, INC. 03-06-2000 90004 001 ***150.00

i
Principal Place of Business Mailing Address

8607 TRANQUIL OR. 8607 TRANGUIL DR.

SPRAINGHILL FL 34606 SPRINGI-III..L FL 34606 B 00 3 3 0 0 0

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
59—349796 Not Applicable
- Zi e~ | t i .- - . - - . N it
Zp Country ap Country 5. Gertiicate of Staius Desied ~ (] $6-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PHETTYMAN: DONALD L Street Address {P.O. Box Number is Not Acceptable)
8607 TRANQUIL DR.
SPRINGHILL FL 34606
City FL Zip Code
8. The above narmed entity submits this statement for the purpOSé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v Rrn e g .: AP— - Ag-ae
Signalure, typed or printed name‘c';fr'egislaran a’gent and 1tla it appll’c&l?la. (NQTE: Ragistered Agant signature required when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 i o .
. 10. El Financin,
Tax filing requirament and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Election Campalgn nancing $5.00 May Be
Il : Trust Fund Contribution. O  Added to Fees
{See criteria on back) -~ L O Make Check Payable to Department of State
1. s OFFICERS AND DIRECTORS)| Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD* - ] Deleie TILE [ Change [ Addition
A PRETTYMAN, DONALD L "N
STREET ADDRESS | 8607 TRANQUIL DR. STREEY ADDRESS
CITY-5T-2IP SPRINGHILL FL m GITY-ST-ZiP
TNLE . |STD ‘ " ] Delete TILE [JcChange [ Acdition
NAME PRETTYMAN, ANN MARIE NAME
STREET ADDRESS | 8607 TRANQUIL DR. ~ STREET ADDRESS
C-51-2F= 1 SPRINGHILL: FL" 34606 TR i RO -GT-TP T —ahmame N . ~
TITLE T ! 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TIME O Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
THILE [ Delete TITLE ’ [)change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-§T-21p CITY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acclrate 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, Florida Statutes: and that rmy name appears in Block 11 or Black 12 1f

changed, or on an attacjpre ith an address, with allother like empowered,
AE N RS
SIGNATURE: ¥ \J Wi AN R Sz

CeO T
OF SIGNING ©FFICER OR DIRECTOR “Dale Daytma Phora #

7

AL - ! h
SIGNATURE AND TYPED OR PRINTED

—— 1

CR2E034 {9/99)



