2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 336151

1. Entity Name

MS UTILITIES CORPORATION

May 03, 2001 8:00 am
Secretary of State

05-03-2001 20397 001 *1,350.00

Mailing Address

6349 N OCEAN BLVD
QCEAN RIDGE FL 33435

Principat Place of Business -

€843 N OCEAN BLVD
OCEAN RIDGE FL 33435

2. Principal Place of Business 3. Mailing Address

[N

RN

I

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE N THIS SPACE

§

City & State City & State 4, FEl Number 59_1 285956 Applied For
Not Applicable
Zi Count Zi Count
® ountry P auntry 5. Certificate of Status Desired O $8.75 Aqditional
. . L L —_  Fee Reqguired
- 6. -Name and Address of Current Registered Agent - — = ™ - - 7. Name and Address of New Registered Agent
Name
FARR, MARY LOU
Street Address (P.O. Box Number is Not Acceptable
6849 N OCEAN BLVD ( prable)
OCEAN RIDGE FL 33435

City

Zip Coce

FL

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.

SIGNATURE

Signature, typed or printed nama of registered agent and Litle it applicable.

{NGTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THlLE S [ Delete TILE (3 change [ Addiion | S
HAME FARR, MARY LOU NAME e
sTReeT ADDRESS | 6849 N OCEAN BLVD STREFT ADDRESS p:S
CITY-ST-2P QCEAN RIDGE, FL 00000 CITY-ST-2IP &
TE VD K Delete TMLE VD € Dfuiton | &
we | HOOVER, THOMAS e \}o Y, vﬂaig %\ub °
sTREET aDDRESS | 6849 N QCEAN BLVD STREET ADCRESS % Q\_) g ) T Eas 5 o
omvs1-2¢ | OGEAN RIDGE, FL 00000 vz | G AR \&Q e, TL>2Y3

ome D _ o Ooeere _ fme i o _[crange ] Addition
nae | NOLTE, HENRY - - T NAME ) )
sTREET ADORESS | 6849 N OCEAN BLVD STREET ADDRESS
CHTY-$T-21P OCEAN RIDGE, FL 00000 CIfY-5T-2P
ME 1y & Deers TLE [\ O Crange  FAAddition
NAME STEERE, NORMAN NAME )’T’é&tm 3\ B\,J r)
STREET ADDRESS | 6849 N QOCEAN BLVD STREET ADDRESS (9 & 'fﬁ n/ Decgan 5
omv-s-2p | OCEAN RIDGE FL CITY-57-71P Ocm ~ B Q&qg( ‘:(_, 334 3
TILE PD 7 Dalete TiTLE [ Change [ Addition
NAME GRABNER, GEORGE NAME :
STREET ADDRESS | $84G N OCEAN BLVD STREET ADDRESS
CITY-3T-2IP OCEAN RIDGE FL GITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | 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 or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

YA EYE Y]

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ 77 Vicer L. OW/

S
'

y//é/a L

UAE AND TYPED OR PRINTED NA} IGNING O
LG“LJ E?Es

ER OR DIRECTCR

Date Oaytima Phone #




