y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT #  F95000005216 Secretary of State

1. Entity Name

UTILITY REPLACEMENT COMPANY, INC. p 07-23-2002 90338 017 ***558.75
Principal Place of Business Mailing Address

106 'HIDDEN LAKES DR PO BOX 915 UTLu LYY
CARROLLTON GA 30116 CARROLLTON GA 30117

: A O A

2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . Applied For
’ 56-2124112 Not Applicable
- 7 . -
Zip Country P Country §. Certificate of Status Desired B/ $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e

l1meTHy P. KELLY

WARFEL' TINQTHY J Sireet Address (P.O. Box Number is Not Acceptable)
2015 CENTRE PQ vD. 1Clb [A SALLE ST
SUITE 105

TALLAHAS:

/ I ACKSOM V) Ll FL |22 0

8. The above named entity submits e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

Y —~ Tinetny P. KEBLLY i1 £loa

SIGNATURE yf- kAR y
o £c Tiama ot Tegistered agent ancfla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¥
9. This gorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elect o
. 5 C Fi
TaxTiing reguirement and elects to do so. / After September 13, 2002 Fee will be $750.00 0 Trﬁ;'iﬂﬂ dagg)ri:-?gu“::ncmg O f‘iﬁ?ﬁzﬁfe
{See criteria on back) Make Check Payable to Department of State )
11. - QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCTD [ pelete TITLE ™Change [ Acdition
NAME MUSGROVE, CAROLYN B NAME
sweer aooress | 106 HIDDEN LAKES DR. STREET ADDRESS
CITY-§T-2iP CARROLLTON GA CITY-ST-2P CALA® i TOA f-ﬂ Ao/ & .
TITLE SD O pelete TILE Ithange [ Agdition
NavE GARLAND, LAURA H e
srarer soovess | 1-HHBBEN-AKES DT srecroveess | ) BE FAIR LA Dave
orv-s2¢ | GARROHFONGA— cinv-sr-ap CoapLoLLTON, FA 301"
TITLE V — — - B [ oelete - = J-TITLE - T ™ Change  [[] Addition
e GARLAND, THOMAS K e
STREET ADDRESS | 185 FASRLAWN DRIVE STREET ADDRESS
omv-sT-2¢ | CARROLLTON GA 30117 CY-31-2P
TIMLE [ Celete TINLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-21F CITY-ST-2IP
TITLE [ Delete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP Cry-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation fryhe receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attychment with an addres$, Wwith all other like empowered.

SIGNATURE

TALoLys) B. Musigove 9)\Cln(770) 832 -8

RECTOR Date Daytime Phone #

CR2E034 (4/02)



