2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 420749 FILED
1. Emity Nams Apr 25,2000 8:00 am
 INTERCOASTAL UTILITIES, INC. ecretary of State
04-25-2000 90117 014 ***150.00
Principal Place of Business Mailing Address
1300 RIVERPLACE BLVD. 1300 RIVERPLACE BLVD.
STE 62) STE 620
JACKSONVILLE FI. 32207 JACKSONVILLE FL 322220012
us us
P > SRR AT
6215 Wilson Blvd. P.0O. Box 441149
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number ‘ Applied For
Jacksonville, FL Jacksonville, FL 59-2320184 , Not Applicable
Zip Country Zip Country B ) * $B.75 Additional
32210 Us 32222-0012 Us 5. Certificate of Status Desired I} Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— T e e T Name T T T S
BRANNEN, W M Street Address (P.O. Box Number is Not Acceplab\e)l
H300-RIVERPLASEBEVD- Lo 1S L) ilson B\vd.
G610 ‘
32zt0 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.

SIGNATURE £~ .~ 4% veen ot

. Stgﬁe:!%rjz; Eyim:"eg or Eri'gt_r?q g'sl:na of registered agent and tile if applicable. {NOTE: Ragrstered Agant signature required whan remstating) DATE
9. This corpordtion is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax fiing recuirementand clecls (o o 50, After MAY 1, 2000 Fee will be $550.00 10. Eieotion Camasign Enancing. - $8.00 vy Bo
{Ses criteriaon back); e (W] Make Check Payable to Department of State

11. R OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE VP O belete TITLE VPD Xlchange [ Addition
HAME BURPEE, A L JR NAME
streer anoress | 1300 GULF LIFE DRIVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-ZIP
e PO O Delete TITLE O change [ Addition
NAME JAMES, HR NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-27IP JACKSONVILLE FL CITY-S7-ZIP
TILE S - — - 3 Delate TME -- svT - - == -+ KJcChange [T Additicn
NAME BRANNEN, W M NAME
streer anoress | 1300 GULF LIFE DRIVE seeTADDRESS | 6215 Wilson Blvd.
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP Jacksonville, FL. 32210
TITLE ov O pelste TITLE [JChange  [J Addition
NAME OUTLAW, A. L. HAME
streeT aooRess | 1300 GULF LIFE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IF
mE D. [ Deletz TITLE [ Change [ Additian
NAME TOWERS, JR., C. D. HAME '
staeet anoress | 1300 GULF LIFE DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE DV O Delete TITLE [ Change ] Addition
NAME WILLIAMS, BURCH NAME
staeeT a0DRESS | 20 LONG HILL FARM STREET ADDRESS .
CITY-§T-2IP GUILFORD CT Care-S1-2P

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 ang accurate 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 empe edAe-exacyUta thls report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
ed.

changed, or on an attachment with an addregsgwith ’
0Rls> WM. Bearwes 4// Fp _Jps'-79- 5%

Wpl s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



