FILED
Apr 27,2004 8:00 am

ecretary of State
2004 FOI}“I: SSKLTRCE%%';QI.RATION ' 04-27-2004 90072 011 ***150.00

DOCUMENT #J71557

1. Enlity Name

LAKE UTILITY SERVICES, INC.

Principal Place of Businass Mailing Address 9 4 0 S 80 ‘10

2335 SANDERS ROAD 2335 SANDERS RCAD

NORTHBROOK, IL 60062-6108 NORTHBROOK, IL 60062-6108
T TS GE AR ERAU A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
36-3705514 Not Applicable
Zp Country Zp i Ceuntry §. Coertificata of Status Desirad ] ?i';itﬁf:;li"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM '
1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ' Zip Coda

8. The above named entity submils this statemant for the purpese of changing its registered office or registerad ageant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisterad agant and litks # applicable. (NQTE: Registered Agent signature requzed whan reinatating} DATE
FILE NOWI!I FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CCEO 1 Delete TITLE [J Change [ Addition
NAME CAMAREN, JAMES NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CITY-ST.ZIP NORTHBROOK, IL CITY-ST-2IP
nmE PCFO N [ deteta TITLE [T change  [] Addition
KAME SCHUMACHER, LAWRENCE - NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CITY-§T-2P NORTHBROOK, IL CITY-5T-2IP
e VP /N' Delets TILE OO change [ Addition
NAME EASMUSSEN, DONALD NAME
STREET ADDRESS | 200 WEATHERSFIELD AVENUE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL CITY-ST-2IP
TILE 7 Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-ZIP
TILE [ pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-7IP

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption staied in Section 119,07;3)“). Florida Statutes. | further certify thai the information
indicated on lgis report or supplemental rapont is true and accurate and that my signalure shall have the same legal eifect as if made Under cath; thal | am an officer ¢r director
of the corporation of the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: O~V Ao dl20joy  g47-492 ~cw o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (FRECTOR Data Daylima Phona ¥

LAWRENCE N. SCHUMACHER, PRES. & CFO



