__FILE NOW: FILING FEE

-,

[" PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE
7 Sandra B. Morthamn

Secretary of State
GiVISION OF CORPORATIONS

POCUMENT #  GB84025

WINDSTREAM UTILITIES COMPANY

(7)

Principal Place of Business Ma'ling Address

1

2631 NW 8TH PLACE P.0. BOX 4201
QCALA FL 34475 QCALA FL 34478
3. Date Incorporated or Qualified | 3a. Dale of Last Report
02/09/1984 05/18/1995
2. Principal Piace of Business [ 2a. Maiing Address . FEI Nomber Applied For
21 26] 59-2382672 Not Applicable
Suite, Apt. #, etc. | Suile, Apt. ¥, etc. §. Certificats of Status Desirod O $8.75 Additional
'Eﬂ 37] Fee Required
City & State | __ CiysStae 6. Election Campaign Financing $5.00 May Bs
E 28 Trust Fund Contribution Added to Fees

2p Country Zip

24} 25] 2] 30]

Country

B. This corporation has kabilty for intangible 1ax under s 199.032,
Florida Statutes 3 ves [ONo

9. Name and Address of Current Registered Agent

DLOUHY, SHARON
700 SE. 45TH AVE.
P.0.BOX 186
OCALA FL 32678

10, Name and Address of New Reglistered Agent
81| Name
82| Strect Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

or regislered agent. or both, in the State of Florida. Such chan

famillar with, and accept the obligations of, Section 601705605, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slalutes, the above-named corparation submils this statement for 1he purpose of changing its registered office
was authorized by the corporation's board of direttors. | hereby accent the appointment as regislered agent. | am

SIGNATURE e e e e L -
Big'uit e, typed or prnted name of registerad agent and Ul 4 apphoabiz TNOTE- Flagisterer Aganl signatur a.ired wieh rBinstat g DaTE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1.17I1LE [ Change [ Addilion
NAME DLOUHY, SHARON 12 NAME
STRE [ ADDRESS 700 S.E. 49TH AVE. 1.3 STREET ADDRESS
Gy -S1- 2P OCALA FL 14 LY-SI-2p B
TITLE [] DELETE 2 1 WTLE [ Change [ Addition
NAME 22 NAME
STREFY ALDRESS 23 STREET ADDRESS
ST 24 0ITY-51- 20
TITE [ DELETE 3 1 TITLE [3 Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51- 2P _ o 340IY-SI- 1P
THLE [7] DELETE 4.1 TITLE [J Change [} Additon
NAIE 42 NAME
STREE| ADDRESS 43 STALET ADDRESS
CITY-§1- 1P 440ITY-51- 2P
TITiF [CJ DELETE 5 1 1ITLE [ Change [ Addition
AL 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
G512 540iTY-$T-2P
TITLE ] DELETE 6 1THLE [J Change [ Addition
NAKE 62 RAME
STREET ADDPESS 63 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-2IP

appears in Block 12 or Black 13 if gt

SIGNATURE: ___

ged, or on an attachment with an address.

(D SH0, . \b‘oaﬁ
GNATURE AND ﬂPEﬁﬁiﬁnTﬁﬁﬁ%&}ﬁf ORDIRECTOR

14. | do horeby certify that the information supplied with this Tiling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the nforralion indicated on this annual report or supplemental annual repont is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trusteo empowered to execute this report s required by Chapter 607, Florida Statutes; end that my name

b20-fago

Yhyfee (35360

CR2E034 (12/95)




