.

2002 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%0%12) $:00 am

DOCUMENT #  P98000056077 Se{retary of State

1. Entity Name

ECONOMY SEPTIC, INC. 05-19-2002 90166 040 ***150.00
Principal Place of Business Mailing Address
5011 REGKER HIGHWAY P.C. BOX 157
WINTER HAVEN FL 23880 EAGLE LAKE FL 338390157 3
2. Principal Place of Business 3. Malling Address ”"”ln ’,l m,‘ I'm "m "m "m ",II II”I I" llll" ||| “"”"‘
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—353 1479 Not Applicable
V-Zirp-- N 5“(?‘,0-u.n-try- . %TA R Ciuntr);h_ﬁ*?u ;5: Ce;t{llcfte of StatuE Diaj@d B B’ . _g;'gg‘lﬁid;iufi 1
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
MONG’ KIMBERLY Street Address (P.0. Box Number is Not Acceptable)
301 LAKEVIEW BLVD
WINTER HAVEN FL 33880

City FL Zip Code

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,

CR2E034 (9/01)

SIGNATURE
Signature, ypad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature requireg when reinstating) DATE
8. This cerporation is eligible to salisfy its Intangible : FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fess
(See crileria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O Delete THTLE O changs [ Addition
HAME MONG, KIMBERLY NAME .
street anoaess | 301 LAKEVIEW BLVD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE vsD 1 Delete TITLE O change [ Addition
NAME MONG, DAVID C NAME
sTaeer apbRess | 301 LAKEVIEW BLVD STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL 33880 CITY-5T-ZIP ‘
"™ TIMLE B e e == Delete™ "~ = TME =7 v =7 Seewmlaeseao oo T © 7 Changg” ~ “[CJ-additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ petete TILE (J change ] Addition
NAME . ‘ ) NAME
STREETADDRESS | . * |~ ‘ STREET ADDRESS
CITY-ST-2IP N CITY-S1-2P
TITLE . ] Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 raport as reguired by Chapter 607, FMorida Statutes: and that My namsa appears in 8lock 11 or Block 12
changed, or on an attachfient with an address, with ai! cther like empowered.

‘sianature:_Apiiuidiufliongouiren Yol gs) 4094107

Plsm\mas AND TYPEQJOR PRINTED NAME orycmue OFFICER OR DIRECTOR atef #aytime Phona #
z




