2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

Secretary of State

05-05-2003 92193 024 ***150.00

DOCUMENT # 420749

1. Entity Name

INTERCOASTAL UTILITIES, INC.

Principal Place of Business Mailing Address
6215 WILSON BLVD 6215 WILSON BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2320184 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?g‘gesqﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A.L. r.
BRANNEN, W M . Burpee,
treet Agtgisg(w iox Num%ai\%got Acceptable}
6215 WILSON BLVD 1.ls0n -
JACKSONVILLE FL 32210
Cit 5 . Zi
Y Jacksonville FL | “355%0

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ Yy 930 03
Signatura, typed or printac name of re% agert le applicabla. {NOTE: Registarad Agent signature required when rainslating) v DATE
FILE NOWIi!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Departmem of State Trust Fung Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE VD ) [ pelete TLE D/V/S/T (32 change  {J Addition
NAME BURPEE, AL JR NAME Burpee, A L Jr
staeer acoress | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-2i9 JACKSONVILLE FL 32210 CITY-ST-2IP
TITiE PD Pd Delete TITLE [] Change  [] Addition
NAME JAMES, HR NAME
STREET ADORESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE SVT o P4 Delate THLE {change [ Addition
NANE BRANNEN, W M NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE FL 32210° CITY-S7-2IP
TITE D [ Detete e D/P [ cChange [ Addtion
NAME TOWERS, JR., C. D. NAME Towers, Jr. C.D.
STREET ADDRESS | 8215 WILSON BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY- ST-2iP
TiILE v 7 Delete Tme D/C Change [ Addiion
NAME WILLIAMS, BURCH NAME Williams, Burch
STREET ADDRESS | 20 LONG HILL FARM STREET ADDRESS
crv-st-z¢ | GUILFORD CT STy -§T- 2P
TRLE . O pelete TILE AS/AT [ Ghange Aduition
2::45; ADDRESS ::;:EET ADDRESS Willi I, D1, e
6215 Wilson Blvd.
CITY-ST-2IP ] CITY-ST-2IP Jacksonv?.ile ., FL 32210

12. | hereby certity 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 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 empowered 1o execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: SEDEREQAED A-L. Bungee To- Y3603  Goyp- 720+517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O OR DIRECTOR ¥ Data Daytima Phona #

CR2E034 (10/02)



