| ’
2000 UNIFORM BUSINESS REPORT {UBR)

| DOCUMENT # ngoooozze;sg

FILED
May 12, 2000 8:00 am
Secretary of State

.. 03-20-2000 90140 047 ***150.00
Mailing Address

|
559 MINER ROAD
YULEE FL 320974242

ok I

Suiz?, Apt. #, stc.

1. Entity Name

COFFEY'S SEPTIC SYSTEMS, INC.

Principal Place of Business

659 MINER ROAD
YULEE FL 32087

2. Principal Place of Busingss

MMM R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City'& State 4. FEl Nymber Applied For
E , S7- 35 6 9 %1 9 Not Applicabls
T Zip .- . . Country ... ~Zip - ~-| Country - . ) $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
COFFEY, DENISE ; Street Address (P.O. Box Number is Net Acceptatle)
659 MINER ROAD
YULEE FL 32007 ,
| City Zip Code
e FL
8. The above named entity submits ihis staternent for the purpose of changing iis registered office o registered agent, or both, in the State of Fiorida.
b r
SIGNATURE .
Signatyre, typad of printed name of registered agert and e d app{&cab&e. [NOTE- Ragistarad Agant sgnature reqmrad when remstatingl, DarE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
d 10. Election Campaign Financi N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Tust Fund Cc?r:r?bu}}!on. ne §?de%qlo¥r'-?;§e
(See criteria on back} O Make Check Payabie 1o Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICTRS AND DWRECTORS N 11 .
e DP Y O pelete TITLE (I Change [ Addiion | §
NAME COFFEY, KELLY NAME 2
steeer sporess | 850 MINER ROAD STREET ADDRESS g
arv-sT-2f | YULEE FL 32097 CITY-ST-2P o
fia
TILE DV [ peleie TITLE O Change  T7] adition | O
wwe | COFFEY, STEVEN' : | L
STREET ADDRESS | 659 MINER ROAD I STREET ADDRESS
com-st-20 | ViR EE FLo32097 - e CITy.ST- 2P
e D= - O velete TILE ThChange 3 Acditicn
NAME COFFEY, DENISE ‘ HAME
STREET ADORESS | 659 MINER ROAD ) STREET ADDRESS
oT-SRTP | YULEE FL 32007 CITV-ST- 2P
TME S " O Delete THLE 1 éhange  [J Adeition
NAME ANDERSON, RICHARD NAME
STREET ADDRESS | g50 MINER RCAD STREET ACDRESS
CITY-ST- 2P YULEE FL 32097 CITY-ST-ZIP
TRE O betete e [ Crarge £ Addition
NAME i NAME
STREET ADDRESS . STREET ADCRESS
CITY-57-21P ] CITY-ST-2P
meE ' Opeets . § wne [ cnangs ] Aadition
NAME . ) NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-21P cIry-§7-21P
13. | heraby certify that the information suppiled with this filing :does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the information
indicated on this report of supplermental repart is true and accurate and that my signatura shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receivar or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmentyith an address, with ai other like empowere, @
e s
Dol 2 3 /s /oo
SIGNATURE: Bt o AT = A S
SIGNATURE ANDTYPED OR PRINTED m@ sE@b of FICER OR DIRECTOR v Date Daytenie Phone #

.



