FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P98000041499 Secretary of State
1. Entity Name % : 02-21-2003 90209 005 ***158.75
TOWN AND COUNTRY UTILITIES COMPANY
Principal Place of Business Mailing Address
8000 STATE ROAD 31 2220 PALMER ST
PUNTA GORDA FL 33982 PITTSBURGH PA 1518
I — AU
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
52-2174307 Not Applicable
Zip gC‘our-\lrz- _ Zp 7 B Couniry A_ 5. Certificate of Status Desired X ?e%gfq :;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name an; Address of New Reglstefed A;ent
Name
:;:';g;lr_’r JSAT%léE?F i Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicabls. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . )
9. Election C Fi i
After May 1, 2003 Fee will be $550.00 Tt Fund Comtion, 1 ot 2
Make Check Payable to Florida Departmént of State ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE PSTD [ Delete TNLE [ change (] Addition
NAME CUDA, RICHARD S NAME

sreet anoress | 3 SQUIRREL HILL LANE
crv-st-zr | WEST HARTFORD CT 06107

STREET ADDRESS
CITY-3T-ZP

TITLE {OJcChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

—_ D [ Delete
NAME STILLITANO, CARL

stheer Aooress | POST OFFICE BOX 8348

CITY-ST-2IP PITTSBURGH PA 15218

me ) [JChange ] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE D [ Delete
NAME FARR, EARL D JR.

STREET avoress | POST OFFICE DRAWER 511447

cry-s1-20 | PUNTA GORDA FL 33951

TITLE {1 pelete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-21P CITY-5T-21P

TITLE [ Delete TILE M change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-21P

TITLE ] pelete TITLE []Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

12. | hereby certify thafthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this report or supplementar?eport is true and accurale 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, €6 gipowared o execute this report ag renuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

/f/)}'".’_ }
Stz nmi ~Fekrs 1Y, 2003 (/W%/Bj 8507

SIGMATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ﬂﬂ !

CR2E034 (10/02)



