e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO01000001836

1. Entity Name

BLACK CREEK WATER & UTILITY COMPANY

Principa! Place of Business Maliling Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90054 012 ***150.00

oOvER 0 130 oove o v 90006939
SEN—— S A
Sukie, Apt. #. elc. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 59‘2850363 sz:(:;{:;b,e
e ":Zf . _ ‘—Coulnt-ry e __iip . o __E cfmry .. .._|.5. Certificate of Status,Desired _ - ‘géaa‘-gesq [ﬁf:;'_ii"a.f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HARRISON, C B
4060 BARRANCAS AVE

Strest Address (P.O. Box Number is Not Acceptable)

PENSACOLR FL 32507

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed éntity submits this statement for the purpose of changing 1s registered office o registered agent, or both, in the State of Florida, ! am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TE PD (] Gelete TMLE [ Crange [ Addition
NAME YANCEY, J B NAME

STREET ADDRESS | 4060 BARRANCAS AVE STREET ADDRESS

cmv-s1-zp | PENSACOLA FL CITY-ST-2IP

THLE VSD [ Delgte THLE [J Change [ Addition
NAME SOUTHERLAND, L B ‘ NAME

STREET ADDRESS | 40060 BARRANCAS AVE STREET ADDRESS

.cv-st-ze_ . | PENSACOLA FL. - . . CITY-ST-ZIP

TITLE i) 1 Deiete TILE ) . (I'ohange [ Addition
NAME HARRISON, C B NAME

STREET ADDRESS | 4060 BARRANCAS AVE STREET ADGRESS

CITY-ST-2IP PENSACOILA FL CITY-ST-7IP

TITLE D [] Delete TITLE [ change [ Addition
NAME MAUCH, R.E. NAME

STREET ADDRESS | 40060 BARRANCAS AVE STREET ADDRESS

CITY-S1- 2P PENSACOLA FL 32507 CITY-ST-2IP

TILE ‘ 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an atta ot W

SIGNATURE:

¥Ith all other like empowered.

doas not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sta

1/15/03

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oaath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

(850) 456-7401

Date

Daytirne Phone #

RAG1 san ||

AW

CR2E034 (10/02)




