2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098555

1. Entity Name

SCOTTIE'S SEPTIC SERVICE, INC.

Principal Place of Business

455 N. JACKSON RCAD
VENICE FL 34292

Mailing Address

4% N. JACKSON ROAD
VENICE FL 34292

2. Principal Place of Business

1. Gihee. K

3. Mailing Address

Ao ). PKioee. £

Suite, Apt. #, etc.

Suite, Apt. #, setc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90041 019 ***150.00

D I

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
ngwgs ‘ F{c?umh Nzofam ;r‘ A cC,umj a N Cenﬁcaw&fﬁf:w O $8.75 g:Z:::;:::icable
__(34_—_5."Name'aﬁl_d/‘;?dress'of'Currenl'Hég\zfé{rg‘Zgém U2 7~ Name and Address of New- ?l:em_:::feqmred =
N STEEN “icrelle MGl y
SARASOTA FL 34237

“Nenice.

FL

anging its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registarad Agent signature required when reinstating)

rd
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

kil e nowm FEE 1S $150.00

(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TIME [dchange [ Addition
NAME GUFFEY, SCOTT NAME

sTReeT ADDRESS | 495 N. JACKSON ROAD STREET ADDRESS

CITY-ST-7IP VENICE FL 34202 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e ) CITY-ST-2IP

TILE [ pelete TITLE [ Change {1 Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S§7-2IP CITY-ST-2iP

TIE [ pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§7-71P CITY-ST-2IP

TITLE 3 Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail 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 te 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 attachment with an address, with all other like empower

SIGNATUR

SIGNATURE AND TYP

Ay

Lf-4 34 9.3/

F SIGNING OFFICER OR DIRECTOR

3| BJo)

D}te

Daytima Phone #

Ny,
/

od17822

CR2ED34 (10/00)



