2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT # 420749 S
42 Entty Name ecretary of State
INTERCOASTAL UTILITIES, INC. 05.02.2002 90077 033 ***150.00
Principal Place of Business Mailing Address
6215 WILSGN BLVD 6215 WILSON BLVD
JACKSONVILLE FL 32410 JACKSONVILLE FL 32210 o
; i A N
2. Principal Place of Businass 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH1S SPACE

City & State City & State 4. FEI Number Applied For

59—2320184 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent [ 7. Name and Address of New Registered Agent
=t = =N ame === == === | =

BRANNEN, W M Street Address (P.0. Box Number is Not Acceptable)

6215 WILSON BLVD

JACKSONVILLE FL 32210

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.

CR2E024 (9/01)

'?fl;!é'uf registerad agent and titie If applicabls. {NOTE: Ragistered Agent signat sre required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement.and elects to do so. After May 1, 2002 Fee will be $550.00 * E:igllgzriiag‘gnat:-?gumfncmg d fdsd.oo {ovba
AR . ed to Fees
{See criteria,onback) O Make Check Payable to Depariment of State
ot 4L . . |
11. 1 v - 7 fv : OFFIGERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ VD O Delets e Olchange 3 Addition
NAME * BURPEE, AL JR NAME
streef anoress | 6215 WILSON BLVD STREET ADDRESS
orv-h-ze | JACKSONVILLE FL 32210 CITY-ST-2IP
TLE PD O Delete TITLE [ change {1 Addition
NAME JAMES, HR - o : NANE
STREET ADoREss [ 6215 WILSON BLVD STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL- : CITY-ST-2IP
CIME —— - | QYT —on tem - < mmom o e lpgtete -~ fTRE - < | e 2 mmm e mem o e e [T Change ] Addiion
NAME BRANNEN, WM - ) NAME -
swheet ADoRess 6215 WILSON BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP
me DV XDgIete e O change [ Addition
NAME OUTLAW, A. L.- NAME
sTaeet ADDRESS | 6215 WILSON BLVD STREET ADDRESS
env-s-zp | JACKSONVILLE FL CITY-§T-2P
TITLE D 7 Delete TITLE [ Change [ Addition
NAME TOWERS, JR., C. D. NAME
sTReET apoRess | 6215 WILSON BLVD STREET ADDRESS
crv-st-2r | JACKSONVILLE FL CITY-ST-2IP
TITLE DV O Delete TITLE [ change ] Addition
NAME WILLIAMS, BURCH NAME
sTeer poress |20 LONG HILL FARM STREET ADDRESS
crv-st-ze | GUILFORD CT CiTY-ST-2P

13. | heraby certify that the information supplied with this filing does not gualify 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 accurate 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 empowergd to executs this report as required by Chapler 807, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, will other like empowered.

oA
AEDQ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:




