2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # F02000004127 ecretary of State
1. Entity Name 04-25-2003 90143 013 ***150.00
AMERICAN UTILITY SERVICES, INC.
Principal Place of Business Mailing Address .
1151 DOCTOR BLAIR ROAD 1151 DOCTOR BLAIR ROAD '
MARSHVILLE NC 28103 MARSHVILLE NC 28103
2. Principal Place of Business 3. Mailing Address ”"”I”m ""I “l“ "’” ||m||m Ilm ||"I |"|I “I'”m“"”",
Suite, Apt. #, ote. Suite, Apt. #, elc. T] CHECK HERE.IF MAKING CHANGES
City & State City & State 4. FE! Number y Applied For
04 3592054 Not Applicable
Zp Country aip Country 5. Centificate of Status Desired ad $8.'75 Additional
Fee Required
[ . . -6._Name and Addregs ol Current Registered Agent ____ . _ [____ __ . ... __7. Nameand Address of New Registered Agent__.__ ___.__ . |
Name
CARTA' STEVEN Street Address {F.0. Box Number is Not Acceptable)
1619 JACKSON STREET :
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE

Sigimure, typad or printad name of registerad agent and title | applicabla. (NOTE: Registerad Agant signaturs required when reinstating} " DATE
FILE NOW!!! FEE IS $150.00 . N )
Afer by 1, 2003 Foo willbo 5500 o B T s 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PC [ petete TILE [J Change  [3 Addition
NAME VICTORY, TIMOTHY M NAME
streeT anoress | 11591 DOCTOR BLAIR ROAD STREET ADDRESS
GITY-ST-2IP MARSHVILLE NC 28103 CITY-$1-2IP
TILE VCST [ Delete TILE [0 Change [ Addition
NAME BURK, PATRICK J NAME
STREET ADDRESS [ 11940 JAMES RICHARD DRIVE STREET ADDRESS
omv-st-z¢ |CHARLOTTE NC 28277 ov-stze | L
ML [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z/P
TIME [ pelete TITLE " Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ pefete TILE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-2IP
TITLE 1 pelete TILE [JChange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental renort is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corparation or the receivef gr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel an address, with ail other like empowered.

SIGNATURE: _—f Tl YSn 2EGPRIDT. Buke |/ P. 3UV3 _70Y-624 2654 |

SIGNATURE A y ED OR PRINTED NAME OF s:smne OFFICER OR DIRECTOR Daytime Phone &

VigEYsl

v

CR2E034 (10/02)



