2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOS FO3003 Mar 17, 2000 8:00 am
EASTFIELD UTILITIES COMPANY Secretary of State
) 03-17-2000 90078 031 ***150.00
Principal Place of Business Mailing Address
§707 WILLIAMS RD 9707 WILLIAMS RD
THONOTOSASSA FL 33552 THONOTOSASSA FL 33592-3554
i P RN AR AR
517 5. Falkenburg Kd. Po. Box /1914 ]
Suite, Apt. #, etc. b Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & S ity & =} - umber Applied For
'Té}ynptae, AL S’cﬁy tf):f“’ FL 4 P e 59-2508310 NztpAppIi:able
i G Zi Countr " . itiona
Brpa (o lq obn%yA 3% 523 -/QI 4 ountry 5. Certificate of Status Desired Od ?eae.gesq Lﬁge%t '
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ Name
CHADWELL, DAVID R. ree ess . Box Nu :
6707 WILLIAMS RD BT " Fal Ken burg Rd.
THONOTOSASSA FL 33592 -
Y Tampa FL[*5%19

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or boih, in the State of Florda.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when remnslating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE iS. $150.00 10 Election Campaign Financing $5.00 may Be
Tax fllmg rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD CJ Deleta TITLE [T change [ Addition
NAME CHADWELL, DAVID R. NAME
sTReeT ADDRESS | 2821 TIMBER KNOLL DRIVE STREET ADDRESS
CITY-ST-21P VALRICO FL CITY-S7-ZIP
TILE ST [ Delete TTLE @thange [ Addition
HAME CHADWELL, JAMES M. HAME
STREET ADDRESS | 887 TIMBER POND DRIVE STREET ADDRESS 944 b Een‘f‘on Q .
arv-stz2f | BRANDON FL ) CITY-ST-ZIP Wesley Chavpel , FL 33422
TITLE D O pelete TILE ' ' T Change [ Addition
HAME CHADWELL, LARRY E. NAME
STREET ADDRESS | 1903 CAPRI DRIVE STREET ADDRESS
GITY-$T-2P VALRICO FL CITY-5T-7
TILE " T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE (O pelere TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-53-7IP
TITLE [ petete TIRE [ change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2F

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this repoert 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12/f

changed, or on an attachment with an address, with all other like empowered.
ey DAVID R /.
{1 Chahue [ | /27 /00
o d T T

A
IGNATURE AHDTYT T PHINTEID NAME OF SIGNING OFFICER OR DIRECTOR

8i3-Lagt-76eo

Dalg Daytrme Phone #

SIGNATURE:

(LY N T

CR2E034 {9/99'



