2000 UNIFORM BUSINES!S REPORT (UBR) FILED

(S LT

i
DOCUMENT # P99000098555 Mar 06, 2000 8:00 am
1. Entity Name ‘ S t f St t
SCOTTIE'S SEPTIC SERVICE, INC. | ciretary or State
! 03-06-2000 90006 019 ***150.00
{
Principal Place of Business Mailing !Address
495 N. JACKSON ROAD 435 N. JACKSON ROAD
VENICE FI, 34292 VENICE FL 34292-2517 . s e
| CUU31732
i
i
= > IR AR ROCATI
Suite, Apt. #, etc. ’ Suite, “Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City &;S:ale 4. FEI Number Applied For
: (95- Oq&a O 20 Not Applicable
Zip Country Zp ] Country 5. Certificate of Status Desired [l $875 Additional
| : Fee Required
. __6.. Name and Address of Current Begistered Agent — o —nl.-Name and Address.of New Registerad Agent_ - —_
| Name
!
KUHVIN’ STEPHEN H | Streat Address (P.O. Box Number is Not Acceptable)
7 SOUTH LIME AVENUE |
SARASOTA FL 34237 !
' City FL Zip Code

8. The above named entity submits this statement for the purpos‘e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l
Signatura, typed of printed name of registered agent and tle if applicalble. {NOTE: Registered Agent signature required when rainstating) DATE
9. This .c.orporati.on is eligible to satisty its Intangible FILE NOW!!! FEE |9? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contibution 0 Added to Feyes
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete ME C] change [ Addition

NAME GUFFEY, SCOTT NAME

swee aooress | 495 N, JACKSON RGAD STREET ADDRESS

CITY-ST-7IP VENICE FL 34292 i CITY-ST-ZIP

mLE i O Delete TITLE ) change  [C] Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

GHY-ST-21P : £ITY-ST-21P

e -~  Ooekete =~ TITLE o i o [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TIiLE ! O Delete TTLE [JChenge [ Addition
| NAME ; NAME
" STREET ADDRESS . STREET ACDRESS

CITY-ST-2P | CITY-ST-2IP

TITLE | O Delate TILE [ Change  [C] Addition

HAME 1 HAME

STREET ADDRESS ] STREET ADDRESS

CIFY-ST-2IP i CITY-ST-21P

TITLE | [ Gelete TLE [ Change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P | CITY-ST-ZIP

13. | herei;y_certify that the information supplied with this filing doias not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acéurate 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 trustae empowered to exscute 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 attachment with an address, with all other Ilike mp rad.

SIGNATURE: -
ER OR DIRECTCR Dg{a 4 Diaytima Phone #

SIGNATURE AND TYPED OR,

2 )ﬂu}gf’%ﬁe’c‘;#m

P 4 {

CR2E034 (9/39)



