2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 208839

1. Entity Name

NORMANDY VILLAGE UTILITY CO.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92208 004 ***]1 58.75

AV ¥S60E00

Principal Place of Business Mailing Address
7800 DELAROCHE DR ~4826-FOURAKER-RB—
~=—-RO-BON-F7470— JACKSONVILLE FL 3221
C— - WCHEIE AR AR
us
2. Principal Place of Business 3. Mailing Address
1800 Detpgocses De. 1702 Linosey Porp
Suite. Apl. #, etc. Sute. Apt. #.eto. %HECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
: JACK son VItLLE, /EL-o,e;pA ACKsSonNViLLE FLb £10A 58-6066966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ $8.75 Additional
22=/0 |- USH S22z T U.f/? ’ . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHMBEH' AR. Street Address {P.O. Box Number is Not Acceptable)
112 WEST ADAMS ST, STE 1603
JACKSONVILLE FL 32202
: City FL [ 20 Code

8. The above named entity sibmits 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 obligations of registerad agent.

SIGNATURE

Signaturs, typad or printo;l;:i name of registered agent and title it applicabla. (NOTE: Registered Agent signature ragquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE MSD [ Delete TITLE O Change (] Addition
NAME LETIEN, DOROTHY E NAKE

STAREET A0CRESS | 8091 LOURDES DR § STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TTLE DV [ Delete TILE [ change [ Addition
NAE CRENSHAW, B J N

STREET ADDRESS | 7811 LEMANS DR STREET ADDRESS

CITY-§7-2P JACKSONVILLE FL CITY-ST-2IP

TE o - ' O oelete TIME T TT o Fl Change (] Addition
NAME LIVENGOQD, EF. NAME

STREET ADDRESS | 2139 PATOU DR WEST STAEET ADDRESS

or-sT20 | JACKSONVILLE FL 32210 Grv-s1-2p

TITLE PD [ Detete TIILE [ change [ Addition
NAME GMUCA, RF NAME

STREET ADDRESS 3209 BAZA[NE DR STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IF

TIhLE D {71 Detete TILE [ Change [ Addition
e LEVEROCK, RE. NAE

STREET ADDAESS | 5042 MONTEAU DR STREET ADDRESS

CITY-§T-7P JACKSONVILLE FL 32210 CITY-ST-21P

me - | DVT [ Delete TITLE [OChange [ Addition
NAME STUDY, NORMAN D - NANE

STREET ADDRESS | 4631 MAGILL RD STREET ADDRESS

ITY-§1-2IP JACKSONWVILLE FL CITY-ST-71P

12. | hereby certify that the information supglied with this filin 3 does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that { am an cofficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

(]
Daytime Phane #




