FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT < “"%_ FLORIDA DEPARTMENT CF STATE
CORPORATION g’d é_@ ‘ Sancra B Mortham

ANNUAL REPORT

DOCUMENT # F95000005216 (5)

1. Corporation Name

UTILITY REPLACEMENT COMPANY, INC.

[

Principal Place of Basness Mailing Addross

# Socretary aof Stile
o i DIVISION OF CORPORATIONS

106 HIDDEN LAKES DRIVE 106 HIDDEN LAKES DRIVE
CARROLLTON GA 30116 CARROLLTON GA 30116
3. Date Incorporated or Qualibed 3a. Date of Last Report
- ) o e 10/25/1995
2. Principal Place of Business | 2a. Maisng Adudress 4. FEI Number Apphed For
2 e 28] B 58-2124112 , Not Applicable
i i el Saait ¥, eto e

Suite, Apt. #, 8t | S APLH ek 5. Gerlifcats of Status Dosired E{ $8.75 Additional
E ) 2ﬂ Fee Required

City & Srae | Oty & Swe 6. Election Campaign Financing 0 $5.00 may Bo
E R 28} . Trust Fund Conlribution Added to Fees

2p | Country 4 __ Country 8. 1his corparation has liability for intangble tax under 8 193032
[24] 25| 29| 30| Florida Stalutos [ ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

WARFEL, “MOTHY J 82| Stoel Address (P.O. Bux Nuniber is Not Acceptable)
215 SOUTH MONROE STREET, STE 701
TALLAHASSEE FL 32301 83

T

FL ‘55| 2ip Code

11, Pursuant 1o he promisions of Soolans 607 GR00 and 607, 1608, Flondd Eiamtes, I Abowe naned conrration subiils this statemant for the purpose of changing its registered offioe
o registered agent, or both, in e State of F Sty ohanos was authanzed by the corpor aton's bodard of deectors | heraby aicent thi: appaintnient as regsteradd agent. | am
farmhar with, and ascept the abhgationes of, Sed i GO7.0005 a4 Stabates

SIGNATURE . . . . . e
[ I o N Y R R L L \‘-7 e 'P',"” Fiaadeoo .._—‘. R TR I A R Y R DTt G
| 12. . OFFICEBS AND DI CTORS . 13. - ADDITIONS/CGHANGES TO QFFICEHS AND DIRECTORS IN 17 g
T PCTD CJDeLErE 11TLF [ Crangs [ Acdiben |+~
NAME MUSGROVE, CAROLYN 8 17 haMi 3
sreeeraopaess | 106 HIDDEN LAKES DR. 3G IRED AIRESS g
CiTy - 51-2F CARROLLTON GA o 4TIy 28 T
TilLE SD [} DELELE FRRLS [ Chage  [C] Additian &
NAME GARLAND, LAURA H 27 N
SIREET ADDRESS 106 HIDDEN LAKES DR. 23 STRILT A20RESS
LTy -SI- 27 CARROLLTON GA - Naans _ o
TILE [ DeLETE 3N ] Change  [] Additon
NAME 37 NN
STREET AJDFESS 33 SIRLrT ADDARZSS
Cifv-ST. 2P . . ] sAen-stan 4 .
TITLE [ DELETE 4 TNLE [ Chargz ] Addilion
NAME 420800
STREE! ADDRESS 43514 D3RS
CITY- 81 2P ~ e | 40Ty ST-2F
TILE [ DELETE 5 ILF [ Cnange ] Additien
HANE 52 NAME
SIHEET ARDRESS 53 STHELD ADDRESS
Cry sl N SaCily-S- A
I [J DELETE £ 11 NE [ Change  [] Addtior
NAME £2 NANE
STREET ADDRESS b3 SIRELT ADORESS
Ciy - 8T-2iF - . . 6401y -51-217 .
14. | do hereby certfy that the nformabion suppl o wth this ling s voinbansy fLrmished ard dons 1ot thil by Tor the examption stated in Section 119 07(3)k) Florida Statutes. | further
certify tnat e information. indicatesi on thes asia! repant ac supg anlal annual ropart is e and accurdate and that ry sonatue shall have the same lagal effect as iIf made under
oath; that | am a0 offgfiNye drectar of the corpraratyan o the recaiver or truslen empowered o exesute s renon as regaired by Chapter 607, Flunda Statutes; and that my name
appeas in Bock 12 ~k 13 € changesd, o an an arachrignt wilh an address
SIGNATURE: A=Y N\mw Caeoysd B. Moséroy o #lafae(r70) w3267
SIGNATURE AND PO OR PRINTED NAME OF SKGNING OFFICH DR BIRECTOR [ Cagters Fhoe




