2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G83193

1. Entity Name

LAZY S UTILITIES; INC.

Principal Place of Business Mailing Address

2000 ARIANA STREET
LAKELAND FL 33803-6639

2000 ARIANA STREET
LAKELAND FI. 33803-6699

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 0142 041 ***150.00

%

743394

0

DO NOT WRITE IN THIS SPACE

LAKELAND FL 33803-8699

City & State City & State 4. FEI Number Applied For
59—24 15983 Not Applicable
Zi Countr Zi Countr . .
© Y P Y §. Cerlificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T T . S e ST BST, T el -b'-l.-an-".e_‘..,x—.--.-;.—_ st g, B T — ___,;:-r‘e'ﬁ":" —

SMITH’ EDWIN C Street Address (P.O. Box Numnber is Not Acceptatile)
2000 ARIANA STREET

City

Zip Code,

FL

e ]
8. The above named gni brmits this stat; t fi B PyIpo,
fi?wc
SIGNATURE s U TP

Sres

changing its registered office or registered agent, or both, in the State of Florida.

Folwia O

S

S\gnature.'rmad or printed narne of ragisﬂfﬁo agentand ttle if apuw!e.

(NOTE: Registered Agent signaturg required when reingtating)

/Frfs-, 4/%/ or

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 N
TINE D O Delete TME O Chenge [ Addtion ) &
e SMITH, WILLIAM M NavE i ) -1
"STREET ADDRESS | 2000 ARIANA STREET STREET ADDRESS 3
CIry-sT-2P LKLND FL CITy-§T-21P 2
TLE P [ Celete TITLE [] Change  [] Addition %
NAME SMITH, EDWIN C. NAWE
STREET ADDRESS | 2000 ARIANA STREET STREET ADDRESS
Gy -sT-21P LAKELAND FL 33803 FL CITY-ST-2IP
e S [ Delste TmLE [7 Change [ Addition

CMAME _ > 'STONE;’NELDA-S:*—-‘—-J-‘ e e = .o . —J NAME ST T
STHEET ADDRESS 820 N EDn‘H AVE STREET ADDRESS
CITY-ST-2P LAKELAND FL CITy-ST-21p
TILE D 3 pelate TILE [J Change [ Addition
RAME THOMAS, DONALD R. NAME
STREET ADDRESS 2010 ARI AN A ST STREET ADDRESS
CITY-ST-ZIP LAK_ELAND FL CiTy-ST-2IP
TME D O Detete THLE [J change [ Addition
NAME THOMAS, MOLLIE I. NAME
STREET ADDRESS | 2010 ARIANA ST. STREET ADDRESS
CITY-S7-2IP LAKELAND FL CITY-ST-Zip

'_TITLE D [ pelete TITLE [JChange [ Addition
NAME QUTLAW, FAYNE A, NAME
STREET ADDRESS | 9705 W. KNIGHTS-GRIFFIN STREET ADDRESS
CITY-5T-2IP PLANICITY FL CITy-ST-2IP

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 uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%MGW'!
JIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR
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