2001 UNIFORM BUSINESS nEbon'r {(UBR) FILED
DOCUMENT # 611918 Jan 20, 2001 8:00 am
1. Entity Name S Secretal‘y Of State

T & A UTILITIES CONTRACTORS, INC. 0202001 B0 043 *m1 50 06
Principal Place of Business Mailing Address
401 E, 24TH ST, 401 € 24TH ST.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 Eu “ U gJJv
e i WA S0 R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number £9-1897652 Applied For
Not Applicable

A e e GO 2o s 5-Centificate-of Status Desired [ _$8.7_§,5dditi_o_r\al____“_
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&mxﬁgﬁgﬂc Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

City FL I Zip Code

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

CR2E034 {10/00)

SIGNATURE
Signaturs, typed or printad name of registered agent and title it applicabla. {NOTE: Registersd Agent signature required when rainsiating) DATE
8. This corporation is eligibla to satisfy its Intangibla FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O oelete THLE [ Change [ Addition -
HAME WILLIAMS, CHARLES C. NAME
streeT ADBRESS | 1220 PLANTATION DR. STREET ADORESS
omv-st-ze | PANAMA CITY FL CITY-ST-2P
TITLE O Delete FITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-7P i R CITY~ST-2IP ) -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIE O petete TITLE Ol Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Dalste TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetveser Tpétee empowered 10 execute this reporl as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenjith/gf address, with all ather like empowered.

SIGNATURE:

CfHARLES C. WILLIAMS, President 1/10/01 850-265-3642

R DIRECTOR Date Draytime Phone #

L-TYPED GR PRINTED NAME OF SIGNING Q

0030727

EJ



