FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 250833

1. Corporz tion Nama

BURNT STORE UTILITIES, INC.

Principal P ace of Business

8120 5. SUNCOAST BLVD.

Mailing Address
212 SOUTH CENTRAL

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 010 ***150.00

IO AR

HOMOSASSA FL 34446 STE 100
us ST LOUIS MO 61105 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed —‘
09/01/1961
2. Principal Place of Business 2a. Mailing Address 4. FE| NLmber Apf lied For
m 1625 West Marion Avenue 26 59-1757998 Not Applicable

Suite, Adt. #, etc.
22] Suite 1 [27]

Suite, Apl. #, elc.

8§, Cedifcite of Status Desired [0

$8.75 Auditional

Fae Recuired

City & State City & State 6. Election Campaign Financing A $5.00 Hay Be
El Punta Gorda, FL 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m 33950 ng USA 29 m Persor al Property Tax. [ ves Jﬁdo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MOORE, JAMES E _
1626 W MAR'ON AVENUE 82| Street Acdress (P.O. Box Number is Not Acceplable)
SUITE 2 a3
PUNTA GORDA FL 33950
84| City 85| Zip Code
FL

office cr registered agent, or be h, in the State of Florida, Such chan

SIGNATURE

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose >f changing its r gistered
e was iiuthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agenl. am famifiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

Sigrature. typad or printed na'ne of ragisterad agent and litle if appicable.

{NOTi Registared Agent signature requ-red when reinstating)

DATE

12, OFFICERS ANL! DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS ;\ND DIRECTOF S IN 12
TME SDC 1 DELETE 14 TITLE W Change [ Additian
NAME LOVE, ANDREW S., JR. 12NAME

sweetanoress| 212 SOUTH CENTRAL, SUITE 100 13 $TREET ADDRESS o

orv-st-ze__| ST LOUIS MO L4 CITY-5T. 2P Zip is 63105

TIMLE PD ] DELETE 217LE R Change [ Addition
NAME SCHIFFER, LAURENCE A. 22 NAME

streeTaporess| 212 SOUTH CENTRAL, SUITE 100 23 STREET ADDRESS

crv-srze__ [ ST LOUIS MO 2 4CIY-ST-ZP Zip is 63105

Tme AST ] DELETE 31TNMLE T Change [ Addition
NAME CLEMENT, GLORIA D. 32NAME

swreetaporess| 212 SQUTH CENTRAL SUITE 100 33 STREET ADDRESS

CITY-ST-2P ST LOUIS MO 24 OITY-ST-2P Zip “s 63105

ThE AT [ DELETE 41 TILE fdChange  [] Addition
NAME KOVARIK, ANNETTE 4.2 NAME

seevaporess| 212 SOUTH CENTRAL, SUITE 100 43 5TREET ADDRESS

GITY-ST-21P ST LOUIS MO 44 CITY-ST-ZIP Zip is 63105

TILE O DELETE 517IMLE []Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T. 2P 54 CITY-ST-ZIP

TIME [ 1 CELETE 6.1TIMLE [JcChange  [J Addition
MAME 6.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-S1-20 L

14. | hereby cenify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. | further cerrtfy that the information
indicated on this annual report o~ supplemental znnuaf report is frue and accy rate and that my signature shall have the saime legal effect as if made un der cath; that | ¢m an
officer ¢ ¢ ditector of the corporat on of the receiviar or rustee empowered to execute this report as req.ired by Chaptes 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE =21y ot

tf2el9]

@/ea Si2 F7od

0529624

SIGNATU tE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N T - U

Baytime Phane #

CR2E034 (11/98)




