2002 UNIFORM BUSINESS REPORT (UBR]) FILED

?'AP QENEJMENT‘ # F84743 Secretary of State

PENINSULA UTILITIES, INC. .. ... : . 03-26-2002 90058 008 ***150.00

4 4
LR L VR
Fgdee Lt e g

Mar 26, 2002 8:00 am

Principai 'P1ace::',01' B'usir.{e‘ss T Mailing Address
505 LANCASTER ST.. #8 AB 505 LANCASTER ST.. #8 AB
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address H"”" “Il |||” I‘I” }"” I'lII ”" I]I“ I“” I}m Ilm Iu" Im‘ ]II]
Suite, Apt. #, etc. Sufte, Apt. # etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
. 59-2209846 Not Applicable
i Zi Count it
e Ll ountey " oumy 5. Certificate of Status Desired O $8.75 Additional
: HEEEEN . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HALL' WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
505 LANCASTER ST, #1686 $A£
JACKSONVILLE FL 32204
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 Flarida.

SIGNATURE .
Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campalgn Fmancing 'A‘ $5 00 M B
Tax filing requirement and slects to ca so. After May 1, 2002 Fee will be $550.00 “Trost Fund Contribion, ™ ™ D‘ ‘Added to F?t;s ¢
.(‘§eue Elmena on back) ] hfat(e Check Payable to Department of State

AL N E N T OFFICERS AND DIRECTORS .76 2. 0 il 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE M pelete TTLE [ change  [C] Addition

NAME HALL, ALLISON K . NAME

STREET ADDRESS | 124 12TH STREET. . STREET ADDRESS

LIy, ST L ATLANTIC BEACH FL“ 32033 . CITY-5T-21P

me D [ Defele TITLE [ change [ Acdition
e HALL, WILLIAM H e

STREET ADDRESS 505 LANCASTER ST., #1810 gA 8 STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32204 ' CITY-ST-2IP

TE [ pelete TILE Cychange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-sT-zP | - : - CITY-ST-ZP -

TITLE O pelete e - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE [ Deteta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filing does nat qualify 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpment with gn address with alf other like empowered.
SIGNATURE: g i A OJ//%%L

s:aNMRE':(’Nn TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR T ZDate Daytime Phone #

de T RN

"y

CR2E034 (9/01)



