FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S32041 Secretary of State
1. Entity Name 05-05-2003 90231 019 ***158.75
METRO SEWER SERVICES, INC.
Principal Piace of Business Mailing Address
27206 W AST §T PO BOX 1599
SANFORD FL 3277 SANFORD FL 32772
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3047654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g gi'gi&?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOHAN’ BRIAN J Street Address (P.O. Box Number is Not Acceptable)
111 N ORANGE AVE
SUITE 1200
ORLANDO FL 32801 City FL | ZpCode

8. The abeve named entity.submits this stalement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of regislered agent and title it applicable. (NOTE: Regiglered Agent signature requirgd when reingtating) DATE
FILE NOW!! FEE IS $150.00 . o
. —— e - . — | 8. _Efection Campaign.financing_______$5 00.-May.Be -
== SSAfier My T, 2003 Fee Will B8 $B50.007 | ot od 10 Fon
fier ma 20 eg- wm‘he Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TILE D O celete TITLE [ change 7] Addition
NAME BOTTS, JERRY L NAME
STREET ADDRESS | 2720 WEST 18T ST STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
TILE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O] Gelete TLE ‘ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITy-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : CITY-ST-2IP
TITLE O pelete e [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THTLE ] Delete NLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated an t‘ms report or supple eport is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
: empowered teaxecule l pler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

FS0-0 -322-

Date Daytima Phone #

AY  £A280600

CR2E034 {10/02)




