2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am
Secretary of State

DOCUMENT # G84025

1. Entity Name

WINDSTREAM UTILITIES COMPANY

01-22-2004 90007 046 ***158.75

Principal Place of Business

3002 N.W. 10TH ST
OCALA, FL 34475 LS

Mailing Address

P.0. BOX 4201
OCALA, FL 34478

20U3905

2. Principal Place of Business 3. Mailing Address

IEERRA N AR

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

OCALA, FL 34478

01142004 Chg-P CR2EQ34 (10/03)
City & State City & Stala 4. FE! Number Applied For
59-2382672 . Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired _E . Fee Required-. - ...
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T e e T T T e ;: . ‘-“'- - Name s d" - e e - S
DLQUHY, SHARON T I _ E—
700 S.E. 49TH AVE. Street Address {P.C. Box Number i Nol Acceptable)
P.C.BOX 186

City

FL rZip Cédfe

the abligations of registerad agent.

8. The above named entity submits this statement for the puwpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatuse, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) :

DATE

. . FILE NOWIII FEE IS $150.00 °
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be . B T _

Added 10 Fees

11.

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

mE PD [ Detete TILE M change [ Addition
NAME DLOURY, SHARQON NAME D

STREET ADDRESS | P.O. BOX 186 STREET ADDRESS

GITY-ST-2P OCALA, FL 344738 CITY-S1-2IP

TILE STD [J pelate TILE [ Change ] Addition
NAME DLOUHY, L.E. NAME - ) -

STREET ADDRESS | PO,BOX 186 STREET ADDRESS

CITY-57-21P OCLA, FL 33478 CITY-5T-7IP

TITLE D [T Defete TILE ] chenge [ Addition
NAME POOLE, LESL} . NAME

-STREETADDRESS-] - 82 PECAN COURSE LOOR. = & - o e ese w7 B STREET ADORESS T T D T e o T T T ¢
arv-st-2f | OCALA, FL 34472 - CITY-§T-2P

TITLE [ Deiete TILE I Change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§7-2P

TITLE [ Delete TME [ change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

WME 3 Delete 1IE [Jchange [ Addition
NAME . HAME . s

STREET ADDRESS STREET ADDRESS B

GiTY-ST-2P CITY-§T-2IP

changed, or on an attac| i aryaddress, with all other like empowered.

12. | hereby certify thal the information supplied wilh this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplgmental report is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an efficer or diractor
of tha corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

JMJQW cb(au

LS[GNATURE:

SIGNATURE AKD TYPED OR PRINTER NAME OF SWEG OFFICER OR DIREGTOR




