FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 DlVlSlc?reJC:;g;:P%i:ﬂorus Secretary Of State
DOCUMENT # 526747 (1)

1. Corparalion Namo

LWV UTILITIES, INC.

Procipal Placé of Business Wailing Address I ||Im lml "Ill I"" I'I“ Ill" |||' Im‘ mll III" lll" I’I" ”I" III’

75524 CONGRESS ST 75524 CONGRESS 8T
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-110¢
us vs
3. Date Incorporated or Qualified | 3a, Date of Last Repart
_ 02/28/1977 04/18/1896
2. Principal Place ol Business 2a. Mailing Address 4. FEUNumber Applied For
2] 2 59-1725698 Not Applicable
Suite, Apl #, ¢lc Suite, Apl. #, ele N ) $8.75 Additional
E, , ;ﬂ §. Cenificate of Sta?us Desired 0 Fae Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Ba
23| 28} Trust Fund Contribution ] Added 1o Fees
_Ap | Country | Zip Country 8, This corporation has liabitity for injethgible tax under s. 199.032,
E] 25—| 2:[ ;;l Florida Statutes ves o
5. Name and Address of Current Raglelered Agent 10. Name and Address of New RéQistered Agent
COCHRAN, JAMES A 81| Name
7552-4 CONGRESS ST 82| Steet Address {P.O. Box Number Is Not Accaptabie)
NEW PORT RICHEY FL 34653
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisicred
ollice o registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar valh, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ e
Sigratun, typied o prd lud name of registered agont and bile f apphicabla (NOTE: Registered Apent signature tequired when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T POS L ToECETe 11TMLE [ Changs L7 Addition
NAME COCHRAN, JAMES A 12 NAME
sweesaoceess | 7552-4 CONGRESS ST 1.3 STREET ADDRESS
erv-se.e | NEW PORT RIGHEY FL 14CTY-§1-2P
TILE [J ofLeTe 21 TITLE [.J Change I Addition
NAME 2.2 HAME
STREET ADDRE 56 23 STREET ADDRESS
Cily-s1-70 2.4 CiTY-ST- 2P )
miE ' [T DELETE 31TILE LT Change ] Addilion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
orv-st-aw | 34.CITY-57-2P
e | ' LT oeLere 41TTLE [JCrangs T Addition
nAME 4.2 NAME
STRLET ADDAESS 4.3 SYAEET ADDRESS
CiTY - ST 219 44 0(1Y-ST-2P
TLE o [T otLeTe S1TITLE [T change L] Addition
NAME 5.2 NAME
STRECT ADORESS 5 3 STREET ADORESS
CITy-SI- 27 54 CITY- §7-2IP
e ] DEETE 61TI7LE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STAEET ADDRESS
Ciry-5)- 2 64 0HTY-$T-2P

14. ¥ da hereby certify that the information supplied with this fiing does not qualify for the exemption sfated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the samae legal sflect as if mada under oath; that
I am an ofhcer or direclor of the corporalion or the receiver or trusiea empoweared to execuite this report as required by Chapter 607, Florida Statites; and that my name

appears in B'ock 12 o Blgek 13 if changed, or on an attaghment with an address.
[
4—~s-72 9% 747737

SIGNATURE: A € A e ‘
EIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

corvommon Ry e Apr 21 1997 8:00am

CR2E034 (9/96)




