2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 270909 Mar 15, 2000 8:00 am

1. Entity Name

SOUTHSIDE UTILTIES, INC. | Secretary of State

I
03-15-2000 90024 024 ***150.00

Principal Place of Business Mai\i%\g Address

9540 STATE RD 13 P.O. BOX 23627
JACKSONVILLE FL 32257-5432 JACKSONVILLE FL 322413627

us” ) 822441

!

Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'1%0485 Appiied For
Not Applicable

Zp Counlry Zip‘ Coumry_ — = - 8. Certificate of Status Desired [} $8.75 additional
. i b " Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
! Name
FOSTER DAVID M

FOSTER' DAVID M. Street Address (P.O. Box Number is Not Acceptable)
1300 RWVERPLACE BLVD . 9540 SAN JJOSE_BLVD
JACKSONVILLE FL 32207

_ . ‘ % JACKSONVILLE FL p3257°

8. The above narged r the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.

sianaTore _DAVID M WOSYER : 03/08/2000
P Signatura, typad or printad nama of registered agent and tla if applicable. {NOTE. Registered Agent signature required when reinstating) DATE

9, This corporation is eliginle to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ‘ S .
Tax 1i?ingprequirementgand_ e\‘ecté toydo so. s Atter MAY 1, 2000 Fee will be $550.00 10. Eﬁg\“ﬁsniagopni?guz:ﬁ e a fdsd.e(zi(zehligzs ¢
(See crileria on back). . . O Make Check Payable to Department of State

1. . . OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

e D " [ celme T VP O] Change XX Addition

NAME FOSTER, DAVID M. NAME KEN WILSON

streer anoress | 1300 RIVERPLACE BLVD STREET ADDRESS ?5 40 SAN JOSE BLVD

CITY-ST-2IF JACKSONWVILLE FL CITY-ST-2IP ACKSONVILLE L, 32257

TME D ) Dekte TLE [ Change [ Addition

NAME SMITH, P. JEREMY NAME

STREET ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS

CITY-ST-2IP JAX, FL 00000 . CITY-ST-2IP . .

TME PD " [ Delete TIMLE [J Change [ Addition

NAME LUKE, JOSEPH C HAME

STREET ADDRESS | 9540 SNA JOSE BLVD STAEET AODRESS

CITY-ST-ZiP JAX, FL 00000 ‘ CITY-5T-2P

e TAS " O nelete TILE I Change [ Addition

NAME GLAVIN, THOMAS M. - NAME

STREET ADDRESS | 9540 SAN JOSE BLVD. STREET ADORESS

ory-ST-zip | JACKSONVILLE FL ) CITY-ST-2IP

TILE VS . " [ pelete TILE [ Change [ Addition

NAME- LUEDERS, JACK C. J NAME

STREET ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL CHrY-Sr- 2P

TmeE AS O Deete TILE [ change [ Addition

HAME ANDERSON, ANTHONY ‘ HAME

staeeT aporess | 1301 GULF LIFE DR. STREET ADDRESS

CITY-ST-2ZP JACKSONWVILLE DL CITY-ST-2P

13. | hereby certity that the information supplied with this Hlin dc';es not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
incicatéd on this report or supplemental report is true and accurate ancl 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

b1-ud. P JACK C LUEDERS JR 03/08/2000

IGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2F034 19/00)



