2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000133 I3 LD
1. Entity Name May 31, 2000 8:00 am
UTILICON CONSTRUCTION CO. - Secretary of State
ek 05-31-2000 90043 044 ***150.00
Principal Place 'of Business Mailing Address
BOX 764 BOX 764
PHOENIXVILLE PA 19460 PHOENIXVILLE PA 134600764
F AT s G S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number - Applied For
23 1959583 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O / $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
MOYEH: KEITH Street Address (P.O. Box Numt;er is Not Acceplable)
1015 CAPTAINS COURT
AMELIA ISLAND FL 32084
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed nama of registerad agent and tlfe f applcable {NOTE' Registared Agent signatura raguirsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. él-‘éctLon C'a‘lmi;');éig;';‘ F'iniianci-n'g o $5‘da'=“:1;; :Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas

coioz{See criteria on,back) 3 | :.Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ celete TILE 1 change  [J Addition

NAME MOYER, KEITH NAME

sTReeT ADRESS | HORSESHOE TRAIL STREET ADDRESS

onv-st-2¢ "' CHESTER SPRINGS PA 19425 oiy-s1-21

M § O Delete TITLE [Jchange [ Addition

NAME MOONEY, KIMBERLY NAME

stReeT ADDRESS | 860 RIDGE RD. STREET ADDRESS

CITY-ST-2IP POTTSTOWN PA 19465 CITY-ST1-2IP

TILE 1 Delete FITLE [Ochange [ Addition

HAME NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-2IP CiTY-§T1-2IP

TiTLE O pelete TITLE [ Ghange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

THLE [ selete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

omy-st-zP | - T -, LT CITY-S1-2IP

TMLE [ Delete TITLE 1 change [ Addition
1 NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP  ~ s : - CITY-ST-ZIP

* 13. | hereby certify 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 ath; that | am an officer or director
of the corporation or the receiver of trustee empewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmvt wilh an address, with all other like empowered.

SIGNATURE: WWCWL@WEEB 5/ foo A0<E3-Nee

SIGNATURE AND TYPED on\ PFIIN'I:,D NAME OF SIGNING or7(530n DIRECTOR 7 Dats Daytine Phone #
Ly




