FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

IS |

DOCUMENT #  J03327 Secretary of State
1. Entity Name 01-16-2003 90063 039 ***150.00 =
NORTH CENTRAL FLORIDA UTILITIES, INC.
Principal Place of Business Mailing Address
140 SE 2ND AVE 140 SE 2ND AVE ‘ : .
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 . .
2. Principal Place of Business 3. Mailing Address g
: s AN Ase (J7F A2 Me GrawAN A vi
Suite, Apt. #, etc. Suite, Apt. #, etc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9_2 Applied For
CAYSTAL urer L R AL SOt Fde | ... DF209MB4 e ..
Zip Country Zip Country . . $8 75 additional
. 5. Certificate of Status Desired (| ¢ :
S 2] L1 [R.T | 74429 Cy TALS Fee Required
ME 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narne
-=; STAFFORD, JEANETTE
e ) Street Address (P.0. Box Number is Not Accepiabla)
' HOPETTVE 133 N IMC Gouw PNV
" CRYSIALRRER-FEI¥429 —
B City Zip Code
L 3929 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATURE yi [ 106/603
' Signature, typed or prlntec;:_'name of registered agent and title if applicable (NOTE: Registered Agent signature required when re#Btating) 4 DATE
FILE NOWI! FEE IS $150.00 ) - .
After May 1, 2003 Fee wil be $550.00 ¥ Tt rund Comton - 00 55,00 ay be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FITLE P T Detete T [Jchange O Adoition | &
NAME STAFFORD, JEANETTE NAME S
sireer Abpaess | 140 SE 2 AVE STREET ANDRESS X
orv-st-z¢ | CRYSTAL RIVER FL COY-ST-21P g
o
TILE S [T Delete TILE ) Change [ Addition (ﬂ_')-'
NAME STAFFORD, RICHARD L. NAME
STREET ADDRESS | 140 SE 2 AVE STREET ADDRESS ] )
|"omv-sr-ze PCRYSTAL'RIVERFL ~~-- =" ==~ = =7 —mer—o Rty [ 7 Ay oo nnes T
THLE ] Delete TITEE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-71P CITY-8T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE ] Delete THLE [J Change (T Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TITLE ) . 7 Delete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZiP

12, | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:

r/10f003  [isa 19 H103

¥ Date Daytime Phone #




