| FILED
200 O ANNUAL REPORT 'O Apr 19,2004 8:00 am

DOCUMENT # V72789 ecretary of State
1. Entity Name 1o ke ok
MR. C'S SEPTIC AND DRAIN, INC. 04-19-2004 90375 002 77150.00
Principal Place of Business Mailing Adcress
19932 N.W. 2ND AVE. P.0. BOX 693239 TTT T evvs
MIAMI, FL 33169 MIAMI, FL 33269-0239
s v s 1 0 G A
Suite, Apt. #. etc. Suite, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0362925 Not Appllcabre
P L = Counlry. . — - —Zp=—-—= - =" Counlry—— N 5 Cerllflcat;of—giams Desired T |i| geae zesq\.::'j:c;ﬂona'
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent
Name
COCKING, STEPHEN E COCKITANG, STEPHEN E
311 NW 201 AVE, . Street Address (P.G. Box N\meer is Not ACCE] table
PEMBROKE PINES, FL 33029 (S B WHETSTO
EOLT LAUSEADALE. /1.3*33 3/
City FLJ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed of printed narme of registered agerd and fitle # appicable. (NOTE; Regittered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE P 3 pelete TME P Ol change [ Addition
NAE COCKING, STEPHEN E A roKIDG STEPHEAD &
STREET ADIRESS | 311 NW 201 AVE STREETADORESS | (5] Bl WD H-r"""‘”aTDkJ £ UH 1
tv-51-Z¢ | PEMBROKE PINES, FL 33029 CrY-§T-2P Fo LT L. Auder DALE. F L. 33D 2/
MLE - 3 _ —_— O pelete.- ~—— Q. TTLE. e e e ermampneg ==~ ] Changs—— [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2F
LE [ gelee TME {Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-8P CAY-ST-ZP
e ’ [ pelete TILE [JChange [ Additian
KAME NAME
STREET ADBRESS STREET ADDRESE
Crry-si-ap CIY-S1-7IP
TLE [ Detete TILE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE [ petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-29 CITY-ST-ZP

12. 1 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowe ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ot on an attachment with an ad 3 all othemke enmowered

ot ————— -

e m——— - - B -

L e fou

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR /[ Dae (/ [ Daytime Phone #

SIGNATURE:




