2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (u/ ) Sgp 02,2003 8:00 am
T ¢

DOCUMENT ¢  J51260 cretary of State
1. Entity Name 09-02-2003 90184 029 ***550.00
ENGLEWOQD UTILITIES CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 21238 P.O. BOX 21238
P.0. BOX 21238 P.O. BOX 21238
SARASOTA FL 342764238 SARASOTA FL 242764238
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59-2787568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O fg.;?qﬁ?::ional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TNafmg S — = —— -

JOHNSON, MICHAEL J
4441 S TAMIAMI THAIL

Streel Address (P.O. Box Number is Not Acceptable}

STEB

SARASOTA FL 34231 . City FL Zip Code

8. The above named enmy submits this statemgnt for the purpgse of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of re

SIGNATURE
}dﬁanl and title if appliceble. (NCTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE 15555000
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [T Detete TILE [ Change  [J Addition
NAME TERRY, EDWARD L. NAME ’

steer aooress | 2401 LAKE PARK DRIVE, SUITE 355 STREET ADDRESS

CITY-ST-2P SMYRNA GA 30080 CITY-ST-2P ¢ ‘

TLE VP O Delete e ' O change [ Additien
NAME JOHNSON, MICHAEL NAME o

sTaeer ADDRESS | 4441 S TAMIAMI TRAIL, STE B STREET ADCRESS

CITY-§T-7IP SARASOTA FL 34231 CITY-ST-2ZIP

TMLE ST--- - - . Cloetete K TE h . [J change {7 Acdition
NAME OWINGS, S KENT NAME

STREET ADORESS | 2197 CANTON ROAD, SUITE 201 STREET ADDRESS

CITY-ST-21P MARIETTA GA 30066 CITY-ST-21P

TITLE AS [ pelete TITLE : . [ Change [ Addition
NAME JOHNSON, MICHAEL NAME

streeT ADDRESS | 4441 § TAMIAMI TRAIL, STE B STREET ADDRESS

CITY-5T-21P SARASOTA FL 34231 CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME ) :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2P CITY-ST-2IP .

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report 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 director
of the corporallon or the receiver or trustee empowered to execule this reporl as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- -

SIGNATURE AND'MTPED'UIR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

VEVUF RV

v

CR2E034 (4/03)



