’ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comromon ionmemmercrewe | May 13 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:IC(T;E:;‘S:F’S;::TIONS S C Cret ary 0 f State

DOCUMENT # FQ5000005216 (5)
UTILITY REPLACEMENT COMPANY, INC.

Principa!l Place of Business Mailing Address
108 HIDDEN LAKES DRIVE 106 HIDDEN LAKES DRIVE
CARROLLTON GA 30116 CARROLLTON GA 30116
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
: . 10/25/1995
2. Principal Place of Business 2a. Maihtrg Addross 4. FE! Number Applied For
21] /05" SomELSET PLACE |26 . 0. Bex. F15” 582124112 Not Applicabia
Suite, Apt ¥, eic Suile. Apt. #, ot . ) $B.75 Additiona
;‘ P TE F- —;ﬂ 8. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Ma
. . y Be
23! cél.l.bt-'- T"L‘. G"A 2_8| C‘ A“OU#TOF', 6‘ A Trust Fund Contribution [l Added 1o Fees
Zip Country aip Country B. This corporation owes or has paid the currgnt year Intangible
E .3 D“(l ;5—1 J. S, A. ;l 301’ 7 —a_o—J L}.S. Au Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Regl ed Agent $0. Name and Address of New Registered Agent
WARFEL, TMOTHY J 81| Name
215 SOUTH MOMOE STREET. STE 701 82{ Street Address (P.O. Box Number is Not Accepiable)}
TALLAHASSEE L 32301
[%]
84| City FL 35] Zip Code

11. Pyrsuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
offico or registered agont. or both. in tho Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar wath, and accopl the obligations of, Section 607.0505, Florida Statates.

SIGNATURE

CRZE034 (10/97)

Signaiurs, typed of panted name ol reg--ithr:;r;;;rr;l miurnﬂmp‘[ir.ahm (NOTE Registered Agont signature regquired whan reinsialing) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PCTD [JorLete 1 1.1 TITLE I change [ Addition
NAME MUSGROVE, CAROLYN B 12 NANE
sraeer aporess | 106 HIDDEN LAKES DR. 13 STREET ADDAESS
CITY-S1-29 CARROLLTON GA 14 CITY-5T-21P
THLE [T)) [T pecete 21 TITLE T Ghange 1 Addition
NAME GARLAND, LAURA H 22 NAME
sineeTanoness | 106 HIDDEN LAKES DR. 23 STREET ADDRESS
CITY-ST-2P CARROLLTON GA 2.4 CHTY-ST-21P
TriLe T beiETe 31 TTE T Thange L] Addition
i NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
' CITY-S1-29P 34, CHY-ST-2P
TILE [T oecere AV TITLE [Jchangs ] Aadition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81- 79 44 CITY-5T-2IP
TLE [J oecere 51TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 54 STREET ADDAESS
CITY-$T. i 54 CITY-ST-ZIP
e T DeLeTe 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2IP 64 CITY-ST-2IP
14. | hereby certify that the infgelytion supplied wilh this fikng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicatad on this annual rfiortfor supplomential annua! report is true and accurate and that my signature shall have the same legal effect as  mades undor oath; that | am an
officer or diracior of the Forpofition or the receiver of trustoe empowered to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in
Bipck 12 or Block 13 itChangdd. or on angi'lachment with oy agyess

CIGNATURE: s VT

s lor  110-%39.91%1




