R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ FLORIDA BEPARTMENT OF S1A1E
CORFORATION Yt

ANNUAL REPORT

1996
DOCUMENT # F94000002635 (0)

e

Sandra B. Morlhar
Secretary of State
DIVISION OF CORPOHATIONS

THE UTILITY SUPPLY GROUP, INC.

Principal Place of Business Mailmg Addro;é-
200 HWY 6 WEST PO BOX 8328
SUITE 620 SO
Haco Tk 7EM2 PO T 26714 8 Dive oamoratedt o7 Giuied | 98, Oale of Lasl Fopar
o 05/20M1904 | 04/14/1995

| 2. Principal Place of Business | 2a. Mailing Address 4. FtlNumber Applied For

21] 2] . R _ 562101006 Not Appicable
Sute, Apt. 4, el. | Suite ApL  elc. 5. Conhicate of Status Desired n 58'75 Additional

Fee Required
Cry & State City & State

7 7$75.00 Ma);' Be

6. Eloction Gampagn Financng

23 33] Trust Fund Contribution 1 Added to Fees
21p Country | e | Country 8. This corporaton has kability for intangible tax under s 109,032,
;;l E?I 2§| 30—| Flori Atutes A e CINe
9. Name and Address of Curreﬁ'l_FlegislereE_:_l Agenl ] _f, - ‘_li.):"ﬁai@grarhd Address rv:)f_r:‘i?e_-g\_r___Ft_l_a_gi;‘férie?@eﬁlji T
el ( Name:
C T CORPORATION SYSTEM 82| Streat Address T 0 Box Nunitér s NoUAcceptabis)
1200 SOUTH PINE ISLAND ROAD O
PLANTATION FL 33324 8
84 é&; i S e FL 85‘ Zipy Code

|11, Pursuant to the provisons of Seclions 607 0605 and 6071508, Florida S1alites, The aliove ra e ‘corpoahon sul ‘ Yior the purpose of chang ng its registered oiice
or registered agent, or both, in the State of Florida Such changs was authorized by the corporation's board of drestors | harety ancept the appointment a3 registered agen!t 1 am

tamibar with, and accept the obiligations of . Section 607.0505, Florida Stalutes.
SIGNATURE _

SIgualry fued OF printen it Of registanert S gl L if gl ‘;k:‘".,_____ Thantn e el et sty DAl &
12, OFFICERS AND DIRECTORS n e Wﬁ.{\?ﬁDl‘l |ONS/CHANGES TO OFF‘ICEHS ANQPIHECTOH§ IN 12 g
TTLE PD [ DELETE 1 1TELF (I Change [ Agdition |
RAME HORNISH, HARRY K 12 HAMS 3
sk AnoRess | 200 HWY 6 WEST, SUITE 620 1.3 STHEF | ADDR 55 8
QY- ST-2IP WACO TX ) o Reowsw oo o &
TILE v [T BELETE PRI [ Crenge [ Additan | O
HAME JORDAN, MICKEY 75 NaME
STREET ADDRESS 200 HWY 8 WEST, SUITE 620 23 SIREET ADD4E 53
CITY-ST- 7P WACO TX Moz o ]
TITLE ST [1 DELETE I AT {1 Cnange [ Adaitien
NAME SLAUGHTER, MECHELLE 32Nt
STREE! ADDRESS 200 HWY 6 WEST, SUITE 620 33 SIRFF| ATDRESS
Cry-§7-20 WACO TX B i 346TY-51-7 e
TILE CD [ oEke 4 TTITF [0 Crangs [ Addition
NAME DAVIES, WILLIAM A 42 HaME
STREL] ADDRESS 12 PIEDMONT CENTER A3 SIREET ADHESS
CNy-51-2P ATLANTA GA o , Jeovswe | L
TITE ASD []DeLete 511 [ Change  [] Adgution
NaME MCLEAN, BART A 52 NAME
STREFT ADDAESS 12 PIEDMONT CENTER B3 STRLE ALDRESS
LIv-ST-aF ATLANTA GA . O B e
IILE [ ELETE 1T [] Chargz [] Aadilien
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADUK: 55
GHY -ST-2F - 64CIY- 5120 ] o

14. | do hereby cerliy thal the information supplicd wilh tis filng is voluntasily furnished and does not qually fur the exertption stated in Sechion 119 07(3pk), Florida Statutes. | further
certify that the information indicated on this annua’ repod or supplemental anaual repor g true and accurate 204 that oy sgnature shall have ths same lega! etiect as if made under
oath; that | am an officer or director of the corporation or the receivor o trustac empoviered 10 execult: this report as reqered by Chapler 607, Florida Statules; and that My hame
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIG NATURE: B %f’n PMI%{; SIGNING dm;—,en onﬁ{{ﬁfiltg Z 54‘/6’/‘7’”\{ ."52? N f% (f/.a).Zf; ._51553/




