SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
= Aug 11,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherino Harrls Secretary of State

LR
ANNUAL REPORT _ Secretary of Stal 08-11-1999 90016 001 ***550.00
1999 o) DIVISION OF COBPORATIONS
CUMENT #
1.D grporation Name F9500000521 6
UTILITY REPLACEMENT COMPANY, INC. N
0B A
105 SOMERSET PLACE PO BOX 915
SUITE F v e_é_ CARROLLTON GA 30117
CARROLLTON GA 0116 M" us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
‘ 10/25/1995
2. Principal Place of Business 2a. Mailing Address . 4. FE| Number Applied For
2] 106 Hiddew Lakes Dr. (] P.o. Bex 9/ 58-2124112 Not Applicabia
Suite, Apt. #, ete. Suits, Apt. #, ete. 5, Certificate of Status Desired D $8.75 Add.itional
22 o I Y _ R R ) ’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Cavrollteon GA 28] Cavre Hdan G A Trust Fund Contribution (] Adtled to Fess
Zip Country Zip ¥ Country 8. This corporation owes the current year
;‘ -30 / f 4 E u S ;] 30 / , 7 ;‘ u s Intangible Personal Property. D Yes D No
] 9, Nama and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81 MName
WARFEL, TIMOTHY J :
215 SOUTH MONROE STREET, STE 701 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PCTD [T oetere 14 TME [ change [ Addition
NAME MUSGROVE, CAROLYN B 1.2 NAME
smesaooress | 108 HIDDEN LAKES OR. 1.3 STREET ADDRESS
CITY-ST-ZIP CARROLLTON GA 14 CITY-ST-ZIF
TITLE SD ] DELETE 21TIMLE D Change ] addition
NAME GARLAND, LAURA H 22 NAME
smeetaporess | 106 HIDDEN LAKES DR. 23 STREET ADDRESS
cTYSTap CARROLLTON GA 24 CITV-STZP
me - -V e CPaes —a = [ Clpgpe - - e - e T Change [} Addition
NAME JRorA s K . Fam cAanD 32 NAME
sweetaomeess | /8 S F AR n s Deive 33 STREET ADDRESS
GITY-ST-ZIP CrapoccTo, GA I/ T 34 CITY-STZR
THLE ’ (] oeLere 41TME [ change [_| Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTYSTZP 44 CITY-ST-ZP
Tme [JoeLeme SATILE [ Change ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ JoeLere 61TIMLE [] change || Addiion
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 64 CITYST-ZIP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this annual report or, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or 8lock 13 if changed, or on an attachment with an addrass.

SIGNATURE: ofzwsa MNBWTIIRE UG RANHEC AR L gud

770-832- 9181

CR2E034 (5/99)



