2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 612054 Secretary of State
1. Entity Name 01-08-2003 90128 011 ***150.00
A-1 CITY WIDE SEWER SERVICE, INC.
Principal Place of Business Mailing Address
6342 NE CR 326 P.O. BOX 1057 ’ ’
P.O. BOX 1057 SILVER SPRINGS FL 34489 Bmmlsaﬂ
SILVER SPRINGS FL 34488 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59.1916990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) N Fee Required
&. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
BROWN" RAYMOND W. Street Address (I;O. Box Number is Not Acceptable}
COUNTY ROAD EAST 326
SILVER SPRINGS FL 32688
City FL Zip Code

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

the obligationj gf regrstered aggI t % s
SIGNATURE _&“%M M &"‘7’)‘0’5
Signature lypad or printad

me of registered agant and titla if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE !
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 . Trust Fund Coitrﬁ:unon. ? O fg'gﬁohg?éf ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ change (] Adaition
NAME BROWN, RAYMOND W. NAME
staeer anoress |GR EAST 326 STREET ADDRESS
orv-st-zp |SHLVER SPRGS FL CITY-ST-2IP
TITLE STD O cetete TITLE [ Change [ Addition
NAME BROWN, BARBARA M. HAME
stheer aporess |CR EAST 326 STREET ADDRESS
arv-st-zr |SHVER SPRGS FL CITY-ST-2IP
TILE [ pelete TITLE [J change  [] Addition
NAME NAME
STREETADDRESS |~  — STREET ADDRESS -
CITY-ST-IP CITY-ST-21P
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
COY-ST-2IF ' - CITY-5T- 2P
TILE ™ Delete TITLE [Jchange [ Addition
NAME R T NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied 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 that my signature shall 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 to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atta ent th an addres with aH er like empowered.

SIGNATURE: “@‘ “TFLWLP ERUIRE S prefeens ~ Treaswen y/7/o> (2352) 23 -YUsT

IGNATURE ANDT\’PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date o~ Daytima Phone #

CR2E034 (10/02)




