FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-27-2003 90126 023 ***150.00

:
DOCUMENT # P99000045504 R
1. Entity Name '
BENNETT SEPTIC INC. . /
Principal Place of Business Mailing Address 3 0 ﬂ 3 7 8 2 8
3732 PATE 'ROAD et * .POBOX 1254 . g
ZEPHYRHILLS FL 33539 ZEPHYRHILLS FL 33539
2. Principal Place of Business 3. Mailing Address . ] )m m’ ”' m ll m" "m ""‘ "m IIM ""l ml[ I‘m Hm Im ||ll
Suite, Apl. #, atc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Slate City & Siate 4. FEl Number 59_3581770 :pplied f‘or
ot Applicable
Zip Country Zip ] ‘ Country : . ‘ . . $8.75 Agdiional
5. Certificate of glalus Desired (| Fes Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registersd Agent
" e e = = — e e | = N o2 = . e e e

BENNETLPRANCES b - 7
3732 PATE ROAD - = g ?!Mdm‘?.@.,mw.ts-mmmmame}ww — .
ZEPHYRHILLS FL 33541

City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
. lhe obligations of ragistered agent.

SIGNATURE"
= Signature, lyoa® or rittted name of registerad agent 4 lite # appicable. (NOTE: Regi Agent s tequirad when rei g DATE
*FILE NOW1!! FEE IS $150.00 , o
: . F
After May 1,2003 Fes will be $550.00 " o Font oo 0 .00 ey 0
Make Check Payable 1o Florida Department of State - ’
10. T OFFIGERS AND DIRECTORS T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE {J elete Tme : [ crange  [J Addilion
HAME ETT, LARRY R NAME
steer aporess PO BOX 1254 STREET ADDRESS
Gv-s7-29 LLS FL 33539 CiY-§7-2P _
e ' [ petete’ TLE - 2 Change (O Addition
NAMEE ENNETT, FRANCES A NAME
stRest azorzss PO BOX 1254 STREET ADDRESS
CITY-ST-21 YRHILLS FL 33539 . CITY -S1- 2P
me 0D - o DOooee " fme 1 ] o I Change £ Addition
NAME ENNETT, FRANCES ' g HAME ST . -
STREET ADRESS 3732 PATE RD‘ . STREET ADDRESS
_Crv-st-2p - ZEPHYRHILLS FL 33541 ' ' CITY-S1-ZP :

TLE ' ] B T T A S e oo [ Change, (] Adgition |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-5T-2IP . CITY-ST-ZP
e 3 pateta TE _ 3 Change (3 Agdition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CrY-s7-2 Cry-St-21p
FInLE T pelete T O thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
$2. | hereby cenify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information *

indicated on this report or supplemental repart is true and accurate and thal my signature shall hava the same 'egal effect as if made under oath; that | am an officer or direclor

of the corporalion or the receiver or trustee empowered 10 éxecuta this roport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 I

changed, or on an attachmenl with an address, with all other like smpowered.
SIGNATURE: 4. ) ED [ /Q 3| O3 .

T OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR v Daie 7 Daytime Phone #

Feb 27,2003 8:00 am

CR2E034 (10/02)




