FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o8  FLORIDA DEPARTMENT OF STATE Apr 18 1997 &:00am

CORPORATION Bandra B, Mortham

ANNUAL REPORT Secretaty of Siate Secretary of State

1997 ® DIVISION OF CORPORATIONS

DOCUMENT # F95000005216 (5)

1. Corporatian Narmi:

UTILITY REPLACEMENT COMPANY, INC.

R AR ORI

Frncpat Flace of Husness Mailing Address

106 HIDDEN LAKES DRIVE 106 HIDDEN LAKES DRIVE
CARROLLTON GA 30116 CARROLLTON GA 301168027

3. Date Incorporated or Qualified 3a. Date of Last Repon

10/25/1995 04/15/1996

? Prncipol Pace of Bosiness ;fa_._l';‘l'auhng' Address 4. FEI Number ] Applied For
21] : e e __k,,ilu__, 58-2124112 Not Applicable
Suiite, Apl ¥ el Suite, Apt #, ete. . . i
~ " o ¥ 5. Cerlificata of Status Desirad Q/ $8 75 Add.monal
2_2]__.. e ﬂ Fee Required
L. Gty 6 Eate | City & State 8. Election Campalgn Financing $5.00 May Be
[39.1 e 28] Trust Fund Gontribution Added to Feas
L [ Counry 1 Country 8. This corporation has liabiity or intanglble tax under s. 199.032,
l?f‘j.. izil 51 30 Florida Statutes [Qves [dNo
_ .9 Name and Address of Current Reglstered Agent 0. Name and Address of Hew Reglstered Agent
WARFEL, TMOTHY J 81| Name
215 SOUTH MONROE STi IEET' STE 701 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83

84 City 85| Zip Code
FL "

T Parsannt wihe provisons of Sections §07.0507 and 6071608, Fionda Slatutes. the abave-named corporation submits this stalemant for the purpase of changing (s registered

CR2E034 (9/96)

offiee or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registerad
agent Lam farnilar with, and ageopt the obhgalions of, Section 607 0505, Florida Statutes,
SIGNATLIHE § i -
Syt gl { et ansd W it appl cable {NQTE Regietered Agant signal.re required when reinstating) DATE R .
[z ST TG ICE RS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
T , PCTD T T T T L 11 TLE [T change ] Addition
LAME MUSGROVE, GAROLYN B 1.2 NAME
STHIET RIS 106 HIDDEN LAKES DR. 1.3 STREET ADDRESS
cieest oo | CARROLLTON GA L4 5ITY-55-2P
R THTEE ' | T 1 peLEte 21 TILE Ll change ] Addition
Bt GARLAND, LAURA H 2.2 NAME
STHIELADRRESS 108 H|MN LAKES DR. 2.3 STREET ADDRESS
CHY 5142 CARROIZLION GA 2 ALITY-ST-2P :
T T TJ beceTs 31T0LE O change [ Adition
KAWL 3.2 NAME
STHIEE ADIRESS 3 3 STREET ADDRESS
Ce-Seme e 34 CITY-S1-21P
T i TJoetee 41 TIE [change [ Addition
MAKY 4, 2 NAME
SHHETT AIHHERS 4.3 STREET ADDRESS
Ci g1 o 44 Gi1Y-87-2IP
f e o [T bECETE BATITLE [ Crange [ Acdilion
htb 5.2 NAME
STRLEL ATNR S5 5.3 STREET ADDRESS
[ 54 GITY-ST-2iF
e [T peLETE 6.1T0LE [Jchange [ Addition
HARY 6.2 NAME
GEAE | ATIOHE S €3 STAEET ADDRESS
1 ‘ q 54 CITY-§1-2
rebyy cect ly thal the inlfandion suppled with this filing deas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the
alicet inclicated on thisghnnud report or supplemental annual report is fide and accurate andg that my signature shal! have the same legal effect as it made under aath; that
L ae an offhces or direcior offhe corporation or the receiver or trustee emp c;g to execute this report as required by Chapter 607, Florida Statutes, and that my name

anuears in Blogk 12 or Bloﬁ; 13 if changed, or on aghaliachmant withigk

I .
P o E
| SIGNATURE: Qlug.) A\ o
PRINTED NEME OF GIGNING OFFICER @R DIRECTO Date Paytime Phono o
[ 0013223




