UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am 3
DOCUMENT #  P99000085689 ecretary of State
1. Entity Name 04-09-2003 90130 006 ***150.00
GENERAL UTILITIES CORPORATION
Principal Place of Business 9 Mailing Address
7621 FROG LOG LANE 7621 FROG LOG LANE
LEESBURG FL 34748 * LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address “"”m “l Il"l |I|n||||’ “"l "“I “ll”lm I"'I Ilm mll m] ml

Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3600185 Not Applicable
7 ‘ - .
P Country Zp Country 8. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
I —— - —MName: == .~ - N - - j
BERGHOLTZ, RIC D3$ Street Address (P.O. Box Number is Not Acceptable)
411 N. DONNELLY STREET STE 207
MOUNT DORA FL 32756
City FL Zip Code
8. The above named entity subbmits 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 obligations of registesgd agent.
SIGNATURE :
Signature, typed or printed: name of registered agent and title if applicable. (NOTE: Registerad Agant signaiira required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 o
i : . Elect F i
} After May 1, 2003 Fee will be $550.00 ? Trﬁzt ngzn%a(r)nopniilr?;uti:nancmg fdsd.SROhg:isB °
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE PD [ pelete TITLE [J change  [J Addition ,8_
NAME FELTON, THOMAS M NAME =]
sTREET ADDRESS | 7621 FROG LOG LN STREET ADDRESS 3
GITY-§T-7P LEESBURG FL 34748 CITY-ST-2IP 3
od
TITLE O petete TITLE [3J Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE EI Deleta TITLE [J change [ Addition
NAME T - - — wmu . oz WNAME 2 - - | == - ———— - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
M O pakte TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CIy-ST-21IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2(P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acg and that my signature shall have the same loegal effect as it made under oath; that | am an officer or director
a5 required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Blogk 11 if

Daytxme Phone #




