2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90986 041 ***158.75
SOUTH PASCO UTILITIES, INC.
Principal Place of Business Mailing Address
4421 LANE RD. BOX 16800
ZEPHYRHILLS FL 33541 TAMPA FL 33687
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State T T 4. FEI'Number ngn— - - - 1. |Applied For
592097613 Not Applicable
i Zi Count
Zp Country P ourtry 5. Certificate of Status Desired . &+ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - -~
LoviS BEwFvIDES
GIBBONS, GARY, A ,
Street Addgss P.Q. Bog Number is Not Agceptable
3321 HENDERSON BLVD ME [ pgiy)
TAMPA FL 33609
City i Zip Code
. IEBR JNG FL | “35F 70
8. The above named entity submits this statement for the pur| office or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obtigations of registered agent.
ﬁ Sy
SIGNATURE
2 Signature, typed of printed namMent and titls it applicab: e‘"—/ O(OTE: Registered Agent signalura raquired when reinstating) DATE
8 FILE NOWH!! FEE IS $150.00 :
Tk K y . ian Fi .
Ater Moy 1,2003 Fow willbo 555000 " S Conpuinlanend [ 8500 ey
Make Check Payable to Florida Department of State .
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST J Delete THILE [ Change [ Addition
Jave BLACK, GECRGE L., JR. NAME
“streeT aooress | 11401 HWY 301 N STREET ADDRESS
crv-st-ze | THONOTOSASSA FL 33592 CITY-ST-2IP
TITLE [ Delete HITLE [ Change ~ ] Addition
NAME NAME
STREET ADDRESS |~ - T = - 7 m e e e STREETADBRESS |-+ 0 — -im = i- e L i PO
CiTY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
. NAME NAME
" STREET ADDRESS STREET ADDRESS
*OiTY-ST-2P CITY-ST-21P
« TILE [ oelete TME . 1 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ petete TIE [J Ghange  [] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Y945 2
(3] 99 ¢~
SIGNATURE: - P 03 (% 6—RHS
SIGNATURE ANDTVPEIf OR PanTED NAME OF SIGNING omceyﬁn DIRECTOR 7 Dale Daytima Phane #

CR2E034 {(10/02)

Y



