2000 UNIFORM BUSINESS REPORT (UBR)

P OCMENT # 208839 May 1(1: I%Oﬁ(l)]g 8:00 am

NORMANDY VILLAGE UTILITY CO. Secretary of State
' 05-10-2000 90154 Q01 *****g 75
Principal Place of Business Mailing Address 05-10-2000 90154 002 ***150.00
7800 DELARQCHE DR 1628 FOURAKER RD.
PG BOX 37470 JACKSONVILLE FL 322216729
JACKSONVILLE FL 32210 us
Us .
2. Principal Place of Business 3. Mailing Address HIMI "I" II'I M ”Il I I| ” ” ” "”M" m ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-6066966 Applied For
Not Applicable

Zip Country -Zip - .. Country T = | 5 Ceruficste of Status Desiced - XF $357_5 Additi_c_gn_al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SHMBER' AR. ' Streat Address (P.O. Box Number is Not Acceptable)

112 WEST ADAMS ST, STE 1803

JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE :
Signature, typed or printad name of registered agent and fitle if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
"Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;ng_: nC()ja(r:n oF:::igt:ufi:: neng O fg}gqow;?éfe
(See criteria on back) . o a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MSD . (7 Delete THLE [JChange [ Addition
NAME LETIEN, DOROTHY E NAME
sTReeT ADDRESS | 8091 LOURDES DR § STREET ADDRESS
CITY-5T-7P JACKSOMWVILLE, FL 00000 CITY-ST-7P
e oV [ Defete TIMLE [JChange [ Addition
HAME CRENSHAW, B J NAME
sTReeT aooaess | 7811 LEMANS DR STREET ADDRESS
orv-st-zp | JACKSONVILLE,-FL 00000 —- : e . || CTY-ST-2R L ) o i _
TLE D » [ Detete TILE ClcChange [ Aodition
NAME MARTIN, L. C NAME
streeT aDDREss | 7967 LIMOGES DRIVE SOUTH STREET ADDRESS
CIFY-ST-21P JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE PD [ oelete THILE [J Change [ Addltion
HAME GMUCA, R F NAME '
STREET ADDRESS | 8209 BAZAINE DR STREET AQDRESS s
CITY-ST-218 JACKSONVILLE, FL 00000 CITY-ST-2P
me 1]} XX Dolete TILE [J Change [ Addition
HAME DURBIN, RALPH L NAME
STREET ADDRESS | 2143 LAVALLE DR deceased 3/11/00 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 CITY-ST-ZIP
TITE DVT O Delete TILE [ Change [ Acdition
NAME STUDY, NORMAN D NAME
street AnoResS | 4631 MAGILL RD STREET ADDRESS
trry-S1-21P JACKSONVILLE, FL 00000 CiTy-ST-2IF ]

13. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: - AL 03 orothy E. Letien April 7, 2000 (904) 781-11%
IGNATURE ANWQI OR Pmu-rE)mmE QOF SIGNING OFFICER QR DIRECTOR Dale Daytme Phong #

v 7



