2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ECONOMY SEPTIC, INC.

DOCUMENT # P98000056077

jel ¥

Principal Place of Business

301 LAKEVIEW BLVD
WINTER HAVEN FL 33880

Mailing Address

P.O. BOX 157
EAGLE LAKE FL 338380157

2. Principal Place of Business

5011 Recker H;‘ohmy

3. Mailing Address

Suite, Apt. #, etc. J

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90059 009 ***158.75

A

I

DO NOT WRITE IN THIS SPACE

Citv & State . City & State 4, FE! Number 59_ 5 14 Applied For
N Wb n'lﬁV ‘)’b \le,n’ Fl 3 3 79 Not Applicable
Z Count Zi Count .
LQBEB:K?D aﬁor}k P oumiy 5. Cettificate of Status Desired % gi-g?qﬁf:{;“ﬂ”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MONG, KIMBERLY
301 LAKEVIEW BLVD

Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN FL 33880
Cit Zip Code
y FL p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE jlod 'J"JZO -0)
Signatwrg. typed or printed name @ registered agent ano{'flc if applicable. (NOTE: Raqgistered Agent signature required when reinstating) CaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ‘ N ‘
N Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Zisction Campa\gn naneing $5.00 may Be
w0 Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [7] Change  [] Addition
HAME MONG, KIMBERLY HAME
STREET ADDRESS | 301 LAKEVIEW BLVD STREET AGDRESS
CiTY-ST-21P WlNTER HAVEN FL 33880 CITY-ST-2IP
TITLE VsD [ Delste TITLE [ Change [ Addition
NAE MONG, DAVID C B
STREET ADDRESS | 301 LAKEVIEW BLVD STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Dslete TITLE [ Crange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-81-2IP
TITLE 7 Delete TITLE [JChange [ Addition
HAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE 1 Delete TITLE [] Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S8T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 118.07(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 carporation or the recelyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeryf with an address, with all other like empowered

SIGNATURE: ﬂﬂn

SIGHATURE AND TYPED OWPRINTED NAME OF SIGN|

?D',ZD - D}

ale

(930 299-6737

Daytime Phone #

OFFICER OR DIRECTOR

M

CR2E034 (10/00)



