FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # §32041

1. Corporation Name

METRO SEWER SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
May 05, 1999 8:00 am
Secretary of State

~ 05-05-1999 90103 017 ***150.00

I EIRAR AR MR

TN WI1ST &7 PO BOX 1588
SANFORD FL 32771 SANFORD FL 32772
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/30/1991
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3047654 Not Applicable

Suite, Apl,

#, otc. Suite, Apt. #, etc.

27]-

$8.75 Additional

5. Certifcate of Status Desired 1 Fee Required _

City & Stat

” City & State

28]

$5.00 May Be

§. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

[~ ]
2] (8] IR] R]s

Zip Country Zip Country 8. This corporation owes the current year Intangjhle
E‘ gl W Persanal Property Tax. Yes OnNe
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
BOTTS, JERRY
2720 W 1ST ST 82| Street Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32771 &
84} City

asl Zip Code

FL |

Hnd 60? 1508 Florida Stajutes, the above-named corporation submits this statement for the purpose of changing its registered
S

orized by the corporation’s board of directors. | hereby accept the appointment as registered

ang 55
QFLB05 Flonda Statutes.

0087687

SIGNATURE H Jerold L, Rotts, President 4/26/09
Slgnature, typ)ﬂ of printed name St r reg(swn:d 'agent and tite if apglicabls. TBNOTE: Reglstered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
mE é [J DELETE 11TIME ClChange [ Acdition
NAME BOTTS, JERRY L 12 NAME
sTReeT aporess| 2720 WEST 18T ST 1.3 STREET ADDRESS
CITY-ST-ZIP SANFORD FL 14 CITY-ST-ZP
TME [1 DELETE 21 TMLE [IChange  [] Additien
NAME 22 NAME .
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TME {J DELETE 31TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME [1 DELETE 4.1 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
e CJ DELETE 51 TITLE CJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY- ST-ZIP
TME (J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-Z1. . B 6.4 CITY-ST-ZP

14, | hereby cemfy that the information supplied with this filing does not qualify for the ex

emption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

mdu:ated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cute thls repnrt as required by Chapter 607, Florida Statutes; and that my name appears in

tea empowered to ex

ZNATURE AND TYPED OR PRINTED NAMEGF SIGNING DFFIGER OR DIRECTDR

, President Af2R /00

CRZE(34 (11/98)

Date Daytime Phohe #



