FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

PQCUMENT # 387477

TWELVE COUNTY UTILITY COMPANY

(3)

0

Mailing Address
225 WEST WALKER ORIVE

P.O. BOX 308
KEYSTONE HQTS. FL 32656

Principal Place of Businoss

225 WEST WALKER DRIVE
P.O. BOX 308
KEYSTONE HOTS. FL 326%

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-16 13094 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc.
j Ap : P ole B. Certificate of Siatus Desired El $8.75 Additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing s5.00 May Be
23 ;E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
m EI ?9] '30] Personat Property Tax due June 30. [ 1Yes X No
9. Name and Address of Current Registered Agent 10, Name and Address of New Rogistered Agent
PHILLIPS, WILLIAM C. 81| Name
225 W. WALKER DR 82| Street Address (P.O. Box Number is Not Acceplable)
KEYSTONE HEIGHTS FL 326568
83
84| City

FL lssJ 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmeni as registered
agent | am familiar with, and accag the obligations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE . _,
Slgnahue. typod of rinted narme of regislerad agent anid tille )t apphcatie (NOTL Registerad Agant signature required when reinsialing) DATE
12. OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oeicre 11TILE [T Change [y Adaition
NAME HASTINGS, ANGUS 12 NAME
seeTappness | 17188 NE 45TH AVENUE ROAD 1.3 STREET ADDRESS
CITY-§1-21P FT. MCCOY FL 1pry-st-e | PT. MCCOY , FL 32134
e D T oeLere Z1TMLE [JGhange [ Addition
NAME GNANN, FLOYD 2.2 NAME
smeeTanoness | 4138 EVERETT AVENUE 23 STREET ADDRESS
£y -St-2Ip MIDDLEBURG FL z4cmy-5-2¢ | MIDDLEBURG, FL 32068
TILE VD [J oeLere 31 TIE P/p X T change X Addilion
NAME SMITH, CEDRICK M /R 3.2 HAME
sreeTaporess | 106 NE 6TH AVE 33 STREET ADDRESS
CAY-SI-2IP WILLISTON FL gaory-st-2r | WILLISTON, FL 32696
TiLE ™ T DELETE L1THLE ¥ Change & ] Addition
e MULLINS, ROBERT §. w20 5/p
sweeraooness | 1702 §. WATER STREET s3smeeTaboress | 1700 8. WATERS ST.
CIrY-§1-7p STARKE FL wom-si-ze | STARKE, FL. 32091
mie PO LT veceTe SATIE D ] Change 3] Addition
NAME MALPHURS, THOMAS L. 5.2 NAME
steeraporess | 17216 NW 262 AVE 53 STAFET ADDRESS
CIFY-ST-2IP ALACHUA FL secmv-st-2¢ | ALACHUA, FL 32615
LE CF oeLere B.1TITLE D T Change ~ of T Addition
NAME 82 have WINGATE, RAYMOND
STREET ADDRESS 63 STREET ADDRESS | 6505 Im(ﬂp[,gn RD
CTY.ST-2F BACITY-5T-21P KEYS i

14. | hareby cert

Block 12 or Block 13 it changed, or on arfallachment with an_gadigss.
»
CIANATIIDE. / &/ :

I he 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicatad on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or direcior ol the corporation or tha grceivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

wlyfop

CR2E034 (10/97)



12. OFFICERS AND DIRECTORS|13. OFFICERS AND DIRECTORS CHANGES
71 TITLE 7.1 TITLE D Change X Addition
7.2 NAME 7.2 NAME Smith, Kelly R., Jr.

7.3 ADDRESS 7.3 ADDRESS Rt. 2, Box 1746

7.4 CiTY-8ST-2IP 7.4 CITY-ST-ZIP |Palatka, FL 32177

8.1 TITLE 81 TITLE v/P X Change X Addition
8.2 NAME 8.2 NAME Roeves, Susan S.

8.3 ADDRESS 8.3 ADDRESS P.O. Box 328

8.4 CITY-8T-2IP 8.4 CITY-S8T-ZIP |Hawthorne, FL 32640

9.1 YITLE 9.1 TITLE T/D X Change X Addition
9.2 NAME 9.2 NAME Whitehead, John

8.3 ADDRESS 9.3 ADDRESS Rt. 1, Box 478

9.4 CITY-8T-ZIP 9.4 CITY—-ST—-ZIP ;Lake Butler, FL 32054

10.1 TITLE 10.1 TITLE CEO Change X Addition
10.2 NAME 10.2 NAME Phillips, Willlam C.

10.3 ADDRESS 10.3 ADDRESS 225 W, Walker Dr.

10.4 CITY-ST-2P

10.4 CITY-ST-ZIP,

Keystone Heights, FL 32656




