. 4719
2001 UNIFORM BUSINESS REPOAT (UBR) FILED
DOCUMENTF # 814141

1. Gty amo | Secretary of State

HILLSBOROUGH UTILITIES CORPORATION 04-19-2001 90315 023 ***150.00
Principal Place of Business Malling Address
411 RIVER BAY ORIVE 411 RIVER BAY ORIVE
TAMPA FL 33619 TAMPA FL 33619
R S ALRRN AR R AR
Suite, Apt. #, elc. Suiter, Apt. #, pte. DO ROT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 50-0913856 Applied For
. Not Applicable
Zp Counlry Zp Counury 5. Certficate of Status Desied [ ﬁ'gfqﬁfﬂ“"”‘"
. ..=_B. Name and Addrass of Current Registerad Agent. . . . L= .;__7.;ﬁamo'lnd Address of Now Registerad Agant™™ .- s=""¢ir= |
RSCAUFRNKG — -~~~ — — | .IDLoRes FhiRfiecD _ )
¥ Q. Ni i A
411 RIVER BAY DRIVE B R BT Koy VB H705
TAMPA FL 33619 )
i ip Cod)
St PasA bt FL | 25567

8. The above named entity Submits this stateman for the p of changigg its registepsd office or registered agénl, or both, in the State of Florida.
. . p i %f 4
SIGNATURE ! - /
7orif

mmﬂmmimﬂcﬁb/] NQTE: Ragistarad Agent tignahurs requited when reinctaiig]

9. This corporation is efigible to salis!;;s Intangible FILE NOW[!! FEE IS $150.00 " 10. Electio ian Financi
Tax filing requirement and elects to do sc. Afler MAY 1, 2001 Fee will be $550.00 ! T:s:: F:r%arcn::;?;un::nc " 0 %Add.eod?ogzgsm
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Dz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T, Delete e DIchnge [ Addtion
NAME MASCALI, FRANK C. NAME
STREETADDRESS | 314 CAMBRIDGE PL. STREET ADDRESS
erv-s-z¢ | BRANDON FL CITY-5T-1P
TLE Vi . O Delets TME 3 Caange [ Acdition
NAME MASCALI, RICHARD NAME
STREET ADDRESS | 97 STONEWALL CIR ‘ STREET ADDRESS
crv-ST2f | W HARRISON NY 10604 _ - S1-20 ,__,, _ _
ST o 8D T e e = e e e Sl i e s e~ = e e - [ Change [ Addition - - -
RAME FAIRFIELD,DOLORES NAME '
|- smeeraoomess | 7974 SAHBOAT-KEY-BIVD— — - ~— - —-  —@-STRRETADORESS- e =mmem e ———— C e e eeen
cr-st-2p | S PASADENA FL ciny-St-2P
e [ Deleta | I VD 0 Change (%] Addition
STREET ADDRESS seeTaoress (47 LOST DISTRET b
CHTY-51-7P _ ‘ avste  NEW CANARN, CT 06840
TME [ Detate ME - O change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Y- ST-21¢ . cY-$1-2P
TIME [ peketm me (JChange [ Addition
HAME NAME
STREET ADORESS : STREET ADDRESS
Cry-si-2p CTY-ST-2P

13. | hereby certily thai the information supplied with this !;Ii:'g does not qualily for the axemption stated in Section 119.0;5{3)(!). Floriga Statutes. { further certify that the information
indicaled on this rapert or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; thet I am an officer or director
of the corporation or the receiver of irustee empowered to exacute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: %@%J/ Docoges t\FA—rLPre-cb %{\/jrr §862-(82(

72
SHKINATURE MW&MMmonmﬂm Daytia Prone #

L

CR2E034 (10/00)

May 05, 2001 8:00 am



