FILED

Mar 31, 2008 8:00 am
2008 Foﬁﬁﬁﬂﬂrg%%%':{?r“"o" Secretary of State

DOCUMENT #H34399 (03-31-2008 90026 005 ***150.00

1. Entity Name
COUNTY-WIDE UTILITY CO., INC.

Principal Place of Business Mailing Address 40 “ 55 27 2

3233 SE MARICAMP RD PO BOX 1476

STE 601 OCALA, FL 34478-1476 US

QCALA, FL 34474 US “

ST TS| IR ANRRERRARERMIGAOEA
Suite, Apt. #, e1C. Suite, Apt, ¥, elc. 01212008 Chig-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For

59-2505992 Not Applicable
Zip , Country ap Couniry 5. Cartificate of Status Desired ] gg‘;,i Qf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEEWARD, JAMES K.
1830 SE CLATTER BRIDGE RD Street Address (P.O. Box Number is Not Acceplahle)
OCALA, FL 34471

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of ehanging its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obxligations of registered agent.

SIGNATURE
Spnature, yyped of printed rame of regictersd agen: and Sike if applicacke {MOTE: Regisie ed Agen signature required when nenslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 31
TITLE VPSD O pelete e O change 7 Addition
HAME LEEWARD, JAMES K, HAME
SIREEYADORESS | 1930 SE CLATTER BRIDGE RD STREET ADDRESS
Ciry-s1-21P CCALA, FL 34471 GCITY-ST-21P
T PT O vetete TiLE O Change [ Additior
NAME LEEWARD, DIRK J. NAME
STREET ADORESS | PO BOX 1476 SIREET ADDRESS
CITY-SE- 2P OCALA, FL 344781476 CiTy-ST-2IF
IsiE [ pelzie ML Ocnange [ Addilion
e T e MAME -
STREET ADORESS SIREET ADDRESS
CTY-$1-2P CiTY-ST-2IP
1LE T Delete TIFLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-ST- 29
T 3 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 21 . . CHY-ST-2P
NILE ] pelsta it [ cnange [ Addition
HAME HAME
SIREET ADDRESS STREET RDDRESS
CHY-S1-2IP EIFY-ST. 2P

12. 1 hereby cerlily that the information supptied with this liling does not quality fcor the eiemptions contained in Chapter 119, Florida Statutes. | further certily that ihe information
indicaled on this report or supplemental report is true and aceuratg and that my signature shall have the same legal ettect as if made under oath; that | am an officer or directer
of the corporation o the receiver or rustee empowsss guact A raport as requirad by Chapter 607, Fioritia Stalutes; ang that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an addres. showered
,/B \/ , 3 / 7 7 / p 8
SIGNATURE: 22 Y ¢
Dz Nayume Phone »

SIENATURE J_.‘i'_- DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




