2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004765

1. Entity Name

UTILCO, INC. L7 FILED

00 ocr 19 a9 22

Principal Place of Business Mailing Address
5 CMEGA-TY TY ROAD 205 OMEGATY TY ROAD ]
TIFTON GA 31704 TIFION GA 31794 TE E EEE%ASR%EE? };LS OTF?!‘E]EA

2. Principal Place of Business 3. Mailing Address ”II“" ull ll“l "m "m ""

P.O. Pox 14LL3

Suite, Apt, #, etc. Suite, Apt. #, elc. “.n|'-»‘-_;l-l-‘ Tz

City & State Cily & State | 4. FEI Number 58-1435985

Tt ten FA Not Applicable
2o Cauntey 2:03/_7 73 Country 5. Certificaie of Status Desired O feae_gesq&gﬁuonal
~ "6. Name and Address of Current Reglstered Agent B - 7. Name and Address of New Registerad Agent - B
. MName
f ?;ﬁm Eig?ﬁi;K&ﬁLchéNUE o Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL I Zip Code

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

~  foae]. sy Sofy)o

SIGNATURE
Signaturs, typed of printed name of registered agent and titia if applicable. (NOTE: Registered Agent sigﬂure retiuitad when reinstating) DATE

0143726

. 9, This corporation.ig eligible to satisfy.its Intangible__ |eeee. _____ELE;NQMLEﬁEm.iS.ﬁﬁS_ﬂ_.mﬂﬂu ==l _en ot G ar i () . -(10y- R
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 fo: i‘ Sg:';:n%dg;::?& Eg‘:ncmg 0 f'%ggo"ézzsae
{See criteria on back) | Make Check Payable to Department of State '

1. OFFICERG ANDDIRECTORS K12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

THTLE p 7 petete ME I Change [ Addition %

NAME BRYAN, BUDDY . NAME re

sTREeT aooresS | 605 OMEGA-TY TY ROAD STREET ADDRESS™ §

GITY-ST-2 TIFTON GA 31764 CITY-ST-2P o W
@

TITLE VASD O pelete TTE . O change [ Addition | O

NAME EASTMAN, BRAD s NAME '

sTREET A00RESS | 1360 POST OAK BLVD., SUITE 21 STREET ADDRESS

crv-st-2p } HOUSTON TX 77056 _ . A A U R Tar 1 = e -

cmme - -vASD. . - T _ IRLT R KT EEY L ‘":'»"_:_’ﬁ' KEIT;UH—': ‘fﬁgﬁ'@égl Iiiﬁ'ﬂail‘rbn- ~

e HADDOX, JAMES H e ' MEeRTS0, 00 *sek7S0. 00

STREET ADDRESS {1380 POST OAK BLVD., SUITE 2100 STREET ADRESS - . ‘ fal.

CITY-5T-Z1P HOUSTON TX 77056 CITY-ST-2IP :

TILE VASD [ Delate TMLE [Jcrange [ Addition

NAME JENSEN, DERRICK A NAME

stReeT ADDRESS | 1360 POST OAK BLVD., SUITE 2100 STREET ADDRESS

CITY-ST-7P HOUSTON TX 77056 CITY-5T-2IP

TTLE ' O pelete TITLE [ Ghange [ Addition

NAME ¢ NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

THLE O pelete TITLE [ change [T Addition

NAME HaME

STREET ADDRESS STREET ADDRESS

orY-57-zip . CIY-ST-21P %%

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 t ormation
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 oatty. that | am an officer or director
of the corporation or the recgivey o trustee empowerge T axecule this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 11 or Block 12 if

changed, or on an attagin dvith an address, wit ghher like empowered. T
7/ Lfee g0 38% 2087
ate

74
Daytime Phona #




