.- FILE NOW. FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of Stale
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

630993
SAWMILL RIDGE UTILITIES, INC.

el b T

AR A

Principal Place of Business Mailing Address
8465 OLD DNXIE HWY 8465 OLD DIXIE HWY
POBOX 277 POBOX 277
WABASSO FL 32970 WABASSO FL 32970 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Quatfed ]
07/2611979
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [ 26] 53- 1965945 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc, - iti
Ap uite, Ap “ 5. Certifcata of Status Desired (W] $8.75 Adc!ntlona1
;ﬂ ;1 Fee Required
Cily & state City & State 6. Election Campaign Financing ) $5.00 May Be
23] 28] Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangitie
—2:‘ [EI 29 I—aﬂ Personal Properly Tax. Oves  JBio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAVES, J RICHARD, /R
8465 OLD DIXIE HWY 82| Street Address (P.0. Box Number Is Not Acceptabla)
WABASSO FL 32970 83
=
84] Ciy FL—IBSJ Zip Code

office or registered agant, or both, in the State of Florida. Such cha
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statlement for the purpose of changing its registered
¢ was authorized by |he corporalion’s board of diractors. | hereby accept the appointiment as registered

indicated on this annual report or supplemental annual repod

SIGNATURE

Signature, typed or printed name of registered ageni and Ltle i applicable. {MOTE: Registersd Ageni signaiurs requred when reimlating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELEYE 5.1 1LE [Jchange [ Addition
NALE GRAVES, J RICHARD, JR 12 NAME SOOI S S e —— 1
seeTasoress) 8465 OLD DIXIE HWY 13 STREETADDRESS ~6/T14 /9 3-~0 0T =018
oTY.sT28 WABASSO, FL 00000 14CTY-57- 19 1T T
me STD [J DELETE 21TME {J Change ition
NAME BASS, ELZABETH G 22HAME
smeeTanoress| 6275 N MIRROR LK DR 2.3 STREET ADDRESS
CTY-ST-2¢ SEBASTIAN FL 2 4CITY. 5T-29
TME VD {1 DELETE ITME [Jchange [ Addition
NAME LOCKWOOD, THOMAS W 3ZNAVE
sTreeTanoress| 7279 - 45TH STREET 33 STREET ADORESS
Cv-s1-2% VERO BEACH, FL 00000 34 CITY.S1-210
TME D [ DELETE 41 WTLE [Jchange  []Addition
HAME GRAVES, J R 4.2 NAME
sreeTaporess| 1915 34TH AVENUE 43 STREET ADDRESS
cv-$T1-29 VERQ BEACH, FL 00000 AACITY-ST. 200 ,
e VAS {] DELETE S1TNE 2 [Jchange  [JAddiion
NAME RANSON, CHARLES T. 5.2 NAME
sreevanoress| 3500 MARSHA LANE 53 STREET ADDRESS
CTY-5T-29 VERQO BCH. FL S4CIY-5T1.21P
TLE [JDELETE E1TIILE o T trange | [JAddition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P BACTY-§T-2IP . bn)@)
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. 1 furiher cerify tt.at the informatiol

is true and accurate and that my signatur¢ shalt have the same legal effect as if made under oatn; that | am an

officer or director of the corporation or the receiver or trusfae €ynpowered 1o execute this rapon as required by Chapter 607, florida Statutes; and thal my narie appears in
th an gddress, with all other like émpowered,

Biock 12 or Block 13 if e

CTCINAMATIIDES -

CHARLES T. RANSON

FYECIrTTVERE vTOE PRECTYTINIRNT

ADDTTY

£33 10900

[ =l TN -NaY o VI LR - -



