2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F§%(])£2D800 am

DOCUMENT # M0O0O000001492 Secretary of State
1. Ently Name 02-18-2002 90183 045 ****50.00
PORTLAND UTILIMES CONSTRUCTION CO, LLC. '
Principal Place of Business Mailing Address
117 DEMASE $T. PO BOX 510 FL397N
PORTLAND TN 37148 PORTLAND TN 37148
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 62’1476450 Applied For
Not Applicable
Zip . quumry Zp Country 5. Cerificate of Status Desired O $5'00 Addiiional
S - - = — —Faa Rsguirad -
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name
C T CORPORATION SYSTEM
Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘ P
PLANTATION FL 33324
Gity FL | ZrCoce
8. Tne abovs named entity submits this statament for the purpose of changing its régistered offjce or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed cr printad nama of registered agent and titla if applicabla, {NQTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE M 1 belete e [l change [ Addition
NAME WOODCOCK, ERNEST G NAME
staeetaporess | PLO. BOX 510, 117 DEMASE ST STREET ADDRESS
CITY- ST-2IP PORTLAND TN 37148 tIry-51-2P
THLE M [ Delete TMLE (I Change ] Addition
NAME WOODCQCK, MICHAEL E HAME
stresT aooress | P.O. BOX 510, 117 DEMASE ST STREET ADDAESS
cov-stzp | PORTLAND TN-37148 _ _ . - B.cmy-sr-zie . )
TILE 3 palste TITLE [ cnange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TTE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE 3 Celeta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

4 ekeD Y

LA™ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g .

CR2E083 (9/01)



