2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 612054

1. Entity Name

A-1 CITY WIDE SEWER SERVICE, INC.

v

Principal Place of Business Mailing Address

6342 NE CR 3% P.O. BOX 1057

P.0. BOX Y057 SILVER SPRINGS FL 34489
SILVER SPRINGS FL 34488 us

us

——— — ——

2. Principa! Flace of Business 3. Mailing Address

L

SO

Suite. Apt. #, etc. Suite, Apt. #, Blc,

DO NOT WRITE IN THIS SPACE

City & Stale City & Slate 4. FE| Number 59-1916990 Applied For
- Not Applicable
Zip Country Zip Country 5. Cerlificata of Status Daesired 0 $8.75 acaiional
B - - . -Fee Reguired
- -8, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
BROWN, RAYMOND W.
y Street Address (P.O. Box Number is Nol Acceplable)
COUNTY ROAD EAST 326 g
SWVER SPRINGS FL 32688

City ' FL l Zip Code

8. The abave named entity submils this stalement for the purpose of changing its registered office or regisleréd agenl, or bath, in the State of Florida,

- SIGNATURE ;Bﬂ-lba.ﬂ_. m - 6@0\

(MOTE. Regi

')/i/ .

requined whan ing)

s, typed o1 primied nama of (egistorsd agen and utke § apfiicadls.

d Ageot

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90168 047 ***150.00

9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 . . . :
Tax ﬁlin;?equirememgand e\ectsst;Ydu s0. ] Alter MAY 1, 2004 Fee wi I|$ba $550.00 0. $’9€1'0ﬂ Campaign Financing $5.00 May Be
! ! rust Fund Contribution. Added to Fees
{Ses criteria on back} [ Make Check Payabla to Department ot State
11 . ... OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . L
me PD O Detete it Olchange O] Adeiton | S
NAME BROWN, RAYMOND W. HAME ’ . =
sTREET ao0kess | (OR EAST 326 SIREET ADPRESS é
CIFY-51-7P SILVER SPRGS FL CIrY-5T1-2P g
TILE STD . O Deite TITLE [ crange [ Addition 5
NAME BROWN, BARBARA M. NAME
STREET ADORESS | CR EAST 326 STREET ADDRESS
CIFY-ST-21P S“.VER SPRGS FI. CITY-ST-21P
I rme - T TME [ Change ] Addition
HAME NAME ’ - - :
STREET ADDRESS STREET ADDRESS
Y. $T. 7P CHTY-ST-2P
THLE £ Defete TnE OcChange [ Addition
| NAME NAME
' STREET ADURESS STREET ADDRESS
CY-ST-2P CITY-ST-2P .
e | T T e e e P g~ RINLE ——— [ change_. [ Agaion.| .
NAKE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHY-5T-2P
TIILE ] Delete TITE [JChange [ Additen
NAME HAME
) STREET ADDAESS STREET ADGRESS
' CAY-ST-ZP CITY-5T-2Ip

changed, or an an attachment with an address, with all other like empowered.

13. 1 hereby certify that the information supplied with this fiing doas not quality for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicared on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officar or direclor
of the corporation or the receiver of lrustee empawered 1o execule this report as reguired by Chapler 607, Florida Stalutes: and that my nama appears in Block 11 or Block 12 I

MGNATURE AND TYSED CR PRINTED HAME OF

 SIGNATURE: Bl M.

OFFICER OR DIRECTOR

1 ¥/500;_ (38’7—3 236-446

Dayuma Phona #




