FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F03003 ecretary of State
1. Entity Name 04-14-2003 90735 022 ***150.00
EASTFIELD UTILITIES COMPANY
Principal Place of Business Mailing Address
2621 TIMBER KNOLL DR PO BOX 1690
VALRICO FL 33534 BRANDON FL 33509
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—25083 10 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired a geae-gfq L‘:'rfcilﬁonal
— 6:-Name.and Address of Current Registered Agent_ . = = _ o ... 7. Name and Address of New Registered Agent
Name
CHADWEU" DAVID R. Street Address (P.O. Box Number is Not Acceptable)
2821 TIMBER KNOLL
VALRICO FL 33594
City FL Zip Code

8. The gbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigat:@emd agant,
SIGNATURE Q_%JL/\M

Signature, typed or primed-name of. \registered agent and title it applicable. (NOTE: Registered Ageni signatura reguired when reinstaling) DATE
o
1

Y .AﬂFI!H'E N?\f:éo!s l;’__EE?;*i]ﬁ Ssosgg o0 8. Election Campaign Financing $5.00 May 8¢
] er-May ee!'v | Trust Fund Contribution. a Added to Fees

! ke Oheck Payabie to FEonda De] dartment of State
10. . ,‘ i ’ OFFiCERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me P[) . s 1 Delete TITLE [Jchange [ Addition
nwe i [ CHADWELL, DAVID R NAME
STREET ADORESS |- 2821 TIMBER KNOL|_¢ DRIVE STREET ADDRESS
orv-st:ze | VALRICO FL -~ “ CITY-ST-2IP
me - |*STD ERR [ Delete “f e ] change [ Addition
NAME - CHADWELL, JAMES M. NAME
STREET ADDAESS | 9146 KENTON RD - STREET ADDRESS
CiTy-S1-2IP WESLEY CHAPEL FI.- 33422 Giry-51-2p

CTME- | D e e T e e - . [ Delte TITLE .- P o P change [ Adition

NAME CHADWELL, LARRY E. NAME
STREET ADDRESS | 1903 CAPRI DRIVE STREET ADORESS | ST éagg hore 6[ud
Cry-8T-2IP VALRICO FL CITY-$T-2IP W % 5 3&6
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP .
TTLE [ Delete TILE * Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this réport 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE no NN 5T IRED 3/14/05 313-65%-2%8)

*, SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR Data Daytima Phona #

P1oR0EN

CR2E034 (10/02)



