2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

Apr 16, 2003 8:00 am

4/

ecretary of State

DOCUMENT # F84743

1. Entity Name

PENINSULA UTILITIES, INC.

(UBR)

04-03-2003 90200 003 ***150.00

Mailing Address
505 LANCASTER ST.. #8 AB
JACKSONVILLE FL 32204

Principal Place of Business
505 LANCASTER ST.. #8 AB
JACKSONVILLE FL 32204

AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘2209846 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] §3-75 Additional
] ee Required
6. Nams and Addresa of Current Reglstered Agent 7._Name and Address of Now Rogistered Agant
e 4 = = Name - = . SN — el
HALL, WILLIAM H T - Streat Address (P.C. Box Number is Not Acceptable) - -
505 LANCASTER ST 8 AB _
JACKSONWVILLE FL 32204
City FL [ Zip Code

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

the obligations of :egisl? agent.
SIGNATURE M d '

04 5252

Sigraie, typed of prinied neme of registered agen and i ¢ ppicable,

{NOTE: Registared Agent signature requined whe reinstating}

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

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS - | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,
TINE D 1 Delete ME DO change [ Addition
NAME HALL, ALLISON K NAME

stReeT apDRESS | 124 12TH STREET STREET ADDRESS

or-si-2p  [ATLANTIC BEACH FL 32233 CITY-5T-2P .
e D. - T " 1 Delete TWLE v O change [ Agdivion
RAME HALL, WILLIAM H : NAME

sTREET ADoRESS 1505 LANCASTER ST 8AB STREET ADDRESS

crv-stze | JACKSONVILLE FL 32204 CrTy-s1-2P

ILE [ Detate O change  [J Addition
NAME - —— - R -M:_:. B = Ay -

STREET ADDRESS STREET ADDAESS -

GTy-S1-2p CITY -$1-21P

e "0 Detete T Othange ] Adgiien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-53-2P CITY-ST-2P

TLE [ Delete O change {7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TITLE [ Delete TTLE [ hange [ Addition
NAME HAME

STREET ADERESS STREET ADDRESS

CHY-51- 2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further cerlily thal the information’
indicatéd on this report or supplemental reporl is true and accurate and thal my signature shall have the same lagal affecl as if made under cath; thal | am an officer or director

of the corporation or the receiver or rustea empow ]
changed, of on an attachmpent with an address, wilh all other like empowerad,

SIGNATURE:

SIGNATURE REQUIRED

ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

EIGNATURE AND TYPED OR PRINTED HAME OF S1GMING OFFICER OR DIRECTOR

Ce/&MW/ _ v ox

i

Dayirna Prone &

<O H HA L

CAZED34 (10/02)



