| FILED
2003 FOR PROFIT CORPORATION . 4, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000005216 a Secretary of State
1. Entity Name 02-04-2003 90073 003 ***158.75
UTIUTY REPLACGEMENT COMPANY, INC.
Principal Place of Busines Mailing Address
106 HIDDEN LAKES DR PO BOX 815 : Juulrs4o
CARROLLTON GA 30116 CARROLLTON GA 30117
- S IREIRTRE MR
2. Principal Place of Business 3. Malling Address k :
Suite. Apt. #, etc. Sulte. Apt. #, stc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number . Applied For
582124112 Not Applicable
— dP- Country =TT Zip_ T __Cgun_lry__u__w = ==|=5 Corlificate of Status Desired « - Iﬂ/w *?&'ggq(ﬁ?;;ﬂgnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) &I Name
'1(5;'1:: ErL?.;HSYT:EET / ol‘in M . jmve"" Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

B. The above n, d entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatighs ¥ registered gaigent.

SIGNATURE \ wO W ,
. i N i icNa. TE: istared A i Uil i i DATE
Qb{ture typad uwted nandp of registered agerkmd 1itle if appl a (NOTE: Registart gent signature requirad when reinstating) 1/14 /D 3
» FILE NOWI!! FEE IS $150.00 ) o )
*
Pt 1,200 o wil b 5505 o oston Corson ey $5.00 ay o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD O Defete TMLE [ Change [ Addtion
NAME MUSGROVE, CAROLYN B NAME
staeet acoress | 106 HIDDEN LAKES DR. STREET ADDRESS
crv-st-zp | CARROLLTON GA 30116 CITY-ST-2IP
TILE sD O Celete TILE ‘ [ change [ Addition
NAME GARLAND, LAURA H NAME
sTreeT a0okess | 185 FAIRLAWN DRIVE STREET ADDRESS
orv-st-2p | CARROLLTON GA 30117 CITY-ST-2P
TITE SN e . -Doeee,__ Jome o - L e, [ change__.[] Adcition
NAME GARLAND, THOMAS K NAME '
streer aDDRESS | 185 FAIRLAWN DRIVE STREET ADDRESS
CITY-51-2IP CARROLLTON GA 30117 CITY-ST-21P ’
3 [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
e [ Delete TITLE . [J Change  [] Addition
NAME L . ' o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TILE O pelate TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS N STREET AbDRESS
CITY-ST-ZIP GiTY-ST-ZIP

12. | hereby certify that the jgformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporifo) supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or ihe Meceiver or trustee empowered1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchNent with an address, with alfbther like empowered.

SIGNATURE: DED Capngriosuove sfafos (%70) §32.-3/8)

=y
OFFICER OR DIRECTOR R o, D& Al - Date Daytime Phone #

e

»
I

CR2E034 (10/02) .




