" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Nama 510721

FILED
03 MAY 13 Pi 3: 40

SECRETARY OF
TALLATIASSEE

SOUTHWEST UTILITY SYSTEMS, INC

2 Prociodl Place of Bysiness T73. Majling Address
8fﬁ 08 41 South afe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft Myers, FL 33912 59-1684363 Not Applicable
ap Country : Zip Country 5. Certificate of Status Desired O $8.75 Additional
—— Fee Reqguired

. 7._Name and Address of Cl.l_ffent Raglistered Agent
eme ﬂa dmr T Ca WiAr J"
Street mjdreqs’f{i Bﬂ ‘nﬂ is Nt c,aﬁplablu i SOQH\

Y es FL | "%59)2

8 The above named ent\ty submits this staternent for the purpose of changing its registered office or registered agent, or Hoth. in the Stato of Florida. | am familiar With, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tille if applicable (NQOTE: Regislerad Agent signalurs required when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees

10. OFFI;D RS AND DIRECTORS
mE l:‘L_EbJ.UEHL/ ITeT

HAME Cowart, Richard T

STREET ADDRESS 16341 01d US 41 Scuth
CiTY-§1-2IP Ft Myers, FL 33912

e Sec/Treés.

NAME Kimberly A Egger

STREEY ADDFESS 16341 01d US 41 South
CITY -3T-2P Ft. Myers, FL 33912
T
NAME

STREET ADDRESS
CITY-3T-2IP

AN
SREET ADORESS

CR2E034B (12/02)

SE]BOE]ZDB 1833

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-§T-7IP

THLE
NAME
STREET ADDRESS

CITY-ST-2IP GIT\' ST ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secnon 119, 07(3}(|). Flarida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accy and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re te this raport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or on an
attachment with an addre,

SIGNATURE:

SIGNATURE ANCTYPED OR PRINTED NA’HE OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phions #




