2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) | Ffiéﬂ

DOCUMENT #  FO2000000707 .
1. Entity Name 3 SEP - )
NOVUS UTILITY SERVICES, INC. 1D A 8y
SECREIY OF STATE
Principal Place of Business Mailing Addrass ALLAH Alass !:{{')F"}DA
728 VOLARE DRIVE 728 VOLARE DRIVE
BIRMINGHAM AL 35244 BIRMINGHAM AL 35244
Suite, Apt. #, &iC Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE| Number _ Applied For
63 10571 16 Not Applicable
P Country <ip Country 5. Certificate of Status Desired O §?e'g85q£?ed;ti°”a|
. 6._Name and Address of Current Registered Agent . . .____7. Name and Address of New Registered Agen{
Name .
SMITH, JEB Jeln SDoedn

15-WEST-STRONGST-STE208 3 B 2O AOLN s 7| M g & N“Tféi\”‘é' 508 SN\ e
PENSACOLA FL3256F D2 505 enSa colo

FLIZS%pg

8. The above named entity sumj i t for the purpose of chahding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati
SIGNATURE T 03
( SigWyped or printed nanWed agent and titla if applicable. s | [NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 )
- 9. Election Ca ign Fil
After September 10, 2003 Fee will be $750.00 Bleotion Campaign finencing - $5.00 way se
A st Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PCD [ Defete TITLE [ Change [ Addition
NAME BECKER, EDWARD R NAME
staeer aooaess | 728 VOLARE DRIVE STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL CImY-ST-2PP
TITLE vD [ Delete TITLE [Jchange [} Addition
NAME PARSONS, GRADY NAME
staeet aoress | 728 VOLARE DRIVE STREET ADDRESS
CIry-ST-21P BIRMINGHAM AL o ory-st-ze |- - -
L STD O Delete TITLE [Jchange O3 Addition
wie | MULVANEY, MY e TOO022951 197
stree aookess | 4138 AUTUMN LANE STREET ADDRESS 09/ 10/03--01058--010 550, 00
ory-st-zp | BIRMINGHAM AL CITY-5T- 2 A7 LU b TR £ T
TITLE [ Delste TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP : p
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Deleta TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP '

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an paeresssadth all other like empowered.

SIGNATURE: e HENINDED 24 fo3 (2o2) 9% 75362

SIGNATURE ANBTYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

vy 000¥PLO

CR2E034 (4/03)



