FILED

NAME BROWN, BILL V
streeT aDoREss | 5294 TIVOLI DRIVE
CITY-ST-Zip == ‘DEST'N FL .~ - -

NAME
STREET AGDRESS

CITY-ST-2IP = -

.
’

Michael Richardson

11176 Highway

98 W

Destin, Florida 32550 -

2001 UNIFORM BUSINESS REPORT (UBR) {
DOCUMENT # 715080 Apr 04, 2001 8:00 am 2
1. Eniy Nare ecretary of State

SOUTH WALTON UTILITY COMPANY, INC. 04-04-2001 90142 041 ****61 25
Principal Place of Business Mailing Address
79 OLD HIGHWAY 58 79 OLD HIGHWAY 8
DESTIN FL 325414938 DESTIN FL 32541-4938 L4 LUy
us us.»

S s AT AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1673712 Not Applicable
Zip . Country l Zip Country s G eni“catef’ff’tétui D_eiiieij ) O ?g.gesq Lﬁ:ﬂ:ci!ﬁonal 1
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
ANCHORS, C LEDON Street Addrass {P.O. Box Number is Not Acceptable)
]
909 MAR WALT DRIVE, SUITE 1014
FT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the ‘slale of Florida.
L’
SIGNATURE !
Signature, typed or printed nama of registered agent and lile if applicable, {NOTE: Registered Agent signaturg required whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State |
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 .
TILE VD X Delete TITLE v/D [l Change [ Addition _g
NAME QUSLEY, RICHARD N NAME Ken Creel =
smeet aooress | 127 BEAGH DRIVE EAST SREETADDRESS | 100 Seascape Dr. #63B &
CITY-ST-2P DESTIN, FL 00000 32541 cmY-ST-2IP Destin, Florida 32550 g
TITLE PD O pelete TNLE s/D Ol change X0 Addition | &

TITLE

T/D
Jack MeGill

501 Magnolia Place
Destin, FLorida 32550

] Change X1 Addition

D
Michael Flynt

204 Bayshore Drive
Destin, Florida 32550

[ Change X Addition

0 O vetete ot
NAME HARPER, MILTON J NAME
stReer aporess | L'ATRIUM, #311 STREET ADDRESS

D
Tom Dodson

1804 Baytowne Ave.
Destin, Florida 32550

{JChange [ Addition

cry-s1-0 | DESTIN FL 32541 CITY-ST-2IF
TME 2 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-2P
TINE [T Delete TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE . 7 Detete TITLE

NAME NAME

STREET ADDRESS 5", staeer aporess
CITY-ST-2IP . CITY-ST-2IP

[ cChange [ Addition

12. | hereby certify that the information supplied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee ampgwered to axecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an addr, ith all cther powered.

SIGNATURE: ___ SIG)/

Oate

Daytime Phone #



