FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

DOCUMENT # J03416 ecretary of State
1. Entity Name 04-05-2005 90056 001 ***150.00
SHORT UTILITY SERVICE, INC.
Principal Place of Business Mailing Address
431 S PINE ST. P.0. BOX 1088 - JUusq0Yg
SEBRING, FL 33870 US SEBRING, FL 33871 US
i [

2. Principal Place of Business 3. Mailing Address i J I Ii

Suite, Apt. #, etc. Suite, Apt. #, etc. . 03232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2648367 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirecd | geg.gesq ‘ﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAIRCLOTH, WENDELL L.
1527 VALIANT AVENUE Street Address (P.O. Box Number is Not Acceplable)

SEBRING, FL 33872

City FL | Zip Code

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 agent.

SIGNATURE
e, typd & priged nama ol regestensd agent and Wit f Appbcalie. (MOTE: Regrstersd AQent signature requred when renstalng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Detete TITLE SeClRETALY /TR EASUKEK  DOChge @ Ao
NAME FAIRCLOTH, WENDELL L. NAME PAVID W. FAIRCLOTH
STREET ADDRESS | 1527 VALIANT AVENUE STREET ADDRESS | A2 L0 ALAN ST,
oTv-s1-22 | SEBRING, FL om-s2 1SERRiNG, FL 33372
WILE v O Detete TILE Clcrange [ Addition
HAME FAIRCLOTH, MARY JANE NAME
STREES ADDRESS | 1527 VALIANT AVENUE STREET ADDRESS
CrY-sT-2p SEBRING, FL ChY-ST-2P
e 1 Detgte TME ) Change ] Acdition
NAME NAME
STRFET ADDRESS - "] STREET ADDRESS -
oTY-51-2P CITY-ST-2P
TILE ) Delete TTLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f Cy-St-7P
TME O Belete TILE O charge ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CRY-ST-7P
WILE B o 1 Detete TLE CGchange [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP ' CITY-S1-2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this reparf or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. *

SIGNATURE: 263-471 - 1400

Deytrre Phona #




