— - o

| - FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

E4Sv020

DOCUMENT #  P98000024063 Secretary of State
1. Entity Name - 05-01-2003 90768 026 ***150.00
BIG "O" SEPTIC SERVICES, INC.
Principal Place of Business Mailing Address
671 SW MONTANA TERRACE 671 SW MONTANA TERRACE . o
PT ST LUCIE FL 34953 PT ST LUCGIE FL 34953 ) Co
I N WAV

Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appiied For

65.0820738 Not Applicable
e Gountry ap Gountry 5. Certificate of Status Desred [ ?i-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g!!\:E:a; agﬁm TERRACE - Streat Address {P.C. Box Number is Not Acceptable)
PT ST LUCIE FL 34953
. ’ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. N

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Reqgistered Agent signature requirs¢ when reinstating) CATE
FILE NOW!!T FEE 1S $150.00
. Election C ign Finang|
At ay 1,2003 Foo il b $55000 5 becion Comvagy ey $5,00 oy

Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE ' {1 Change T Addition %
NAME RIVERA, ORLANDO : NAME =
street anoress | 671 SW MONTANA TER STREET ADDRESS %
cmv-s1-2¢ | PT ST, LUCIE FL 34953 CTY-ST-2P <

N o
TITLE V- [ Delete TITLE O change [ Addition 8
NAME RIVERA, PRISCILLA - HAME
sTREET a0DRESS | 671 SW MONTANA TERR. STREET ATDRESS
orv-s1-z¢ | PORT ST LUCIE FL 34953 CITY-ST-71P
TITLE o [ Detete TITLE . o [ change [ J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-24p
TITLE [C oelete TITLE [] Ghange  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-21F
TTLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-8T-ZIP CITY-S$T-ZIP

E: filing does not qualify for the-gken#otion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and ghouéte and that gy signgfure shall have the same legal effect as if made under oath; that | am an officer or director
/ ute this repprt as regUired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied wj
indicated on this report or supplemenial repg
of the corporation or the receiver or trusteg
changed, or on an attachment with an

SIGNATURE: {92 T _ 1550 Y e2Eo3

Date Daytima Phone #




