FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K42556 % Secretary of State
02-27-2003 90710 001 ***511.25

1. Entity Name

LAKE UTILITY COMPANY, INC.

Principal Place of Business Mailing Address
25201 US HWY 27 § 25201 US HWY 27
LEESBURG FL 34748 LEESBURG FL 34748

- S RO TR ERTRARTARHE

2. Principal Place of Business

Sulte, Apt. #, efc. Sulte, Apt. #, etc. [T CHECK HERS IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2915109 Not Applicable
Zi Countr Zi Counit iti
s Hy P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THlELE' EARL H Street Address (P.O. Box Number is Not Accepiable)
25201 HWY 27 8
LEESBURG FL 34748
2 City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typad or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00
. Electi - .
Ater a1, 2003 e wil e $550.0  earaoen s 1y $5.00 e
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DST 1 Delete TITLE [JChange [ Addition
NAME TONRY, ROBERT B NAME
STREET ADDRESS | 26201 US HWY 278 STREET ADDRESS
CITY-§T-21P LEESBURG FL CITY-51-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CIvy-S1-ZIP

T DVP O patete
NAME COBLE, ROBERT L.

STREET ADDRESS | 25209 US HWY 27 S

CITY-ST-21P LEESBURG FL

TITLE DP [ Delete TITLE [J Change  [] Addition
e THIELE, EARL H NAME

STREET ADDRESS | 26901 UW HWY 27 § STREET ADDRESS

CITY-8T1-21P LEESBURG FL CITY-$T-2IP

TITLE O Detete TITLE [JChange [ Addition
HAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2F

TILE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thatthe 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

Sec ra
SIGNATURE: : ﬁi?‘figf.hyﬁ[@g. 2/10/03 352-326-4170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICBR GR DIRECTOR Date Daytime Phong #

GLUIONL

Ny

CR2E034 (10/02)



