2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000889

1. Entity Name

UTILICOM NETWORKS CLAY COUNTY, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90031 020 ***158.75

Principal Place of Business Mailing Address
124 GROVE ST ' 124 GROVE ST
STE 220 STE 220
FRANKLIN MA 02038 FRANKLIN MA 02038-3156
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65—0730750 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired ﬂ\ Feo Required
~—— —@.~Name and Address of Current Registered-Agent 7.-Name'amt-Address of New Regtstered Agent -
Narme
THE PRENTICE'HALL CORPORATION SYSTEM= INC. Streat Address {FO. Box Number is Not Acceptable)}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and te i applicable. {NOTE: Registered Agent signature requirgg when reinslaling} DATE
9, ¥h\’sﬂc_orporati9n is el‘wgibl; ul:u satisty its Intangicle FILE NOW{!! FEE IS. '$1 50.00 10, Election Campaign Financing $5.00 May Bo
ax filing rgqmrement and alects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) K Make Check Payable to Departiment of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE COBD T Delate TITLE Ol Change [ Addition | &

NAME CADLE, CHARLES R NAME 'g,

STREET ADDRESS | 124 GROVE ST, STE 220 STREET ADORESS ol

CITY-ST-2P FRANKLIN MA 02038 CITY-ST-ZP w
o

MLE VP [ Daleate TITeE O change [ Addition | ©

NAME ROBERTS, WILLIAM M NAME

STREET A0DRESS |.124 GROVE ST, STE 220 STREET ADDRESS

CMST-ZR | FRANKLINMA 02038 — — | e QOTCETIR e e e, - .l

TITLE T : [ Delete TITLE [J Change [ Addilion .

NAME VAN LULING, JOHN NAME

steeraockess | 124 GROVE ST, STE 220 STREET ADDRESS

CIiY-ST-21P FRANKLIN MA 02038 CITY-5T-2IP

TmE S 1 Delete TLE (3 Change [ Addition

NAME CADLE, ELAINE R } NAME

street anoress | 124 GROVE ST, STE 220 STREET ADDRESS

CITY-ST-21P ERANKLIN MA 02038 CITY-5T-2IP

TTE O vetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP j omv-si-zp

of the corporation or the receiv
changed, or on an attachmeant

SIGNATURE:

all other like empowered.

5iAED

13. | hereby cerlify that the information supplied with this fiing does not qualify tor the exemplion staled in Section 119.07(3)). Florida Statutes. | furiner ceftify that the information
indicated on this report or supplesental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
NStee e ered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

SIGNA‘r‘JRE AND TYPED OR PRINTED NAME O(SIGNING OPFICER OR DIRECTOR

‘//);/fou K233 =901

or Dafe Daytima Phone #




