2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 510721 L Apr 25, 2001 8:00 am
1. Enlity Name e r f
SOUTHWEST UTILITY SYSTEMS, INC. cretary of State
04-25-2001 90098 048 ***150.00
Principal Place of Business Walling Address
16341 OLD U.S. 41 SOUTH 16341 OLD U.S. 4 SOUTH
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §O-1684363 Applied For
Net Applicable
“p Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWART, RICHARD T :
16341 OLD Us 41 SOUTH Street Address (P.O. Box Number is Not Acceptable)
Ft. MYERS FL 33912
City E’:L Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile if agplicabie (NOTE: Registered Agent signature required when rejrsiating) DATE
> EZSfﬁi(:)wrg?;?ﬁ;ﬁ:r:ﬂTg Seizigtl}s Lrgaﬂglble Aﬁ::flbgi\l:!-iovg‘,(;é{[ Fyi; ﬁ||$;fg£500 00 10. Election Campaign Financing $5.00 May Be
o ’ ’ M : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Dalete TITLE [J Change  [_] Addition
NAME COWART, RICHARD T NAME
sweerapoaess | 16341 QLD U.S. 41 SOUTH STREET ADDRESS
erv-st-zp | FT. MYERS FL OITY-$7-2IP
T P ] Getate THTLE Tl Change [ Addition
NAME COWART, CLAUDIA G NAME
streeT aooress | 16341 OLD U.S. 41 SOUTH STREET ADDRESS
CITY-$7-2iP 1. MYERS FL CITY-57-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TITLE [ selste TLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST- 2P
TITLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
THLE [ Delete TIiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3X1), Florida Statuies. | further cerlify that the infarmation
indicated on this repert or supplemental report 15 true 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 regejver or trustee empower exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfiegt wijpran address, with ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED ORGHINTED NAME OF SIGNING OFFICER OR DIRECTOR Catr: Daytime Phone #

CR2E034 {10/00)



