FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comommon GElky oo o o May 15 1997 8:00am
ANNUAL REPORT Ry Secrelary of Slate
1997 c..@:..ne“' DIVISIC?NCOQFI C)é)r::;r;:morus Secretary Of State

DOCUMENT # G840é5 (7)

1. Corporation Name

WINDSTREAM UTILITIES COMPANY

: AR

3. Date Incorporated or Qualitied l 3a. Dale of Last Report

o - 02/00/1884 | 04/26/1996
2. Principal Piace of Business 2a. Mailing Addross™ T T T & PR Number o T Appliod  or

ul 3002 NW. 16® STREET |a 50232672

Principal Place of Business o Mjéil;r@-)'\c-i_dfc-sg_
2931 NW BTH PLACE £.0. BOX 4201
OCALA FL 34475 OCALA FL 344784201

Sulte, Apl. #, el ‘Suiter, Apt 4, cle. -
P ' 5. Cerlilicate of Status Desired ] $8.75 Additional

E e ?ﬂ,, e o Fee Required
Cily & Staje o F (, Gy & State 6. Eleclion Campalgn Financing $5.00 may Bo

?ﬂ ALRA 231 - Trust Fund Contribution Added to Fees

Country Zip Counlry 8. This corporation has liability for intangible tax under s. 192032,

Zip 3 W - |
—a;l a* 7:%] UJ A 291 739]”” e Florida Statutes Yes [TnNo

9. Name and Address of Current Registored Agont ~ 10. Name and Address of New Reglstered Agent
DLOUHY, SHARON 81| Name
700 S.E. 45TH AVE. "82| Strcol Address (P.0. Box Number is Not Acceplable)
P.0.BOX 186 I
OCALA FL 32678 83
B4| City 85| Zip Code
FL

11. Pursuant ta the provisions of Sections 607 0502 and 6071608, Fiorida Slatules, The above-named cerporation submits this stalement for tho purposs of changing its regstored
office or registered agent, or both, in the State of Fiotida Such change was aulhorized by the corporation’s board of direclors | hereby accept the appairtment as regislerod
agenl. | am familiar with, and accept the obligations ol Seclion B07.0505, Florida Statutes.

SIGNATURE O
Srgrature. typod of printed namie of tegistared apnnt &ad title o appdic abic [NOTE Hopsleapd Age signadore required when reinstal rg) DATE

12. OFFICERS AND DIRECTIORS I, -  ADDITIONS/CRANGES TO OFF ICERS AND DIRECTORS IN 12 ©

TME PD ] bitEiE AL T Change ™ T3 Rodiion | &5

SAME DLOUMY, SHARON 1.2 NAML 3

smeeraponess | 700 S.E. 49TH AVE. 1.3 STRFLT ADDRESS &

CITY- 57-2IP OCALA FL e 1ACY-S1- P &

TITLE Clowee 20 ’ T Change [ Addfion |©

NAME 22 NAME

STREET ADDHESS 23 STRILI ADORESS

CITY-ST-2P 2 4CNY-§1-71F

TIME T T T otee 31 1I0LF [Tchange L] Addition

HAME 32 HAME

STREET ADDRESS 39 SIREE] AUDRESS

GITY-ST-2P 34.CITY-5T-PP

TME T T T douke T e T [T cnange  [J Addition

NAME 4.2 NAME

SFREET ADDRESS 43 SIRLLT ADDRESS

GITY-ST-2¢ L4 TITY-51- 70

TIMLE [N YR [ thange [ Adétian

NAME 52 NAME

STREET ADDRESS 53 SIREE] ADDRESS

GHTY-ST-2IP o BACHY-S1- 0P

TLE Cloeioe 6.1 T1TLE [Jchange [ addifion

NAME £2 NAME Gﬁ

STREET ADDRESS &3 SIHEET ADDRESS 9\ ﬁ,

oAty ST-21 e sapmvstae | *ﬁ'

14, | do hareby certify that 1ho information suppliod wilh this filing does nol guality for the exemption stated in Section 1000 e s Staludes. | further cerlify that the

information indii¢ated on this anbual report or supplemental annuat reporl is true and accurate and thal ny ignatn - o tbe same legal oflect as if made under cath; that
 am an officer or director of the cor;?n of the reeeiver or trustee empowored Lo execule this topaerl as roire s by o napler 607, Florida Statutes; and ibal my name
g ]

appears in Block 12 or B'OWH( ‘i, or on an gllachrnent with an addross.
o F . Iﬂ Vi //Zv /zr:_- VR WA P




