FILE NOW: FILING FEE AFTER MAY 187 1S $550.00
PROFIT T FLORIDA DEPARTMENT OF STATE FILED
CORPORAT]ON 9 TS Katherine Harris Mar 02, 1999 8.00 am
ANNUAL REPORT s ¢ Sacretary of State Secreta of S.t
1999 DIVISION OF CORPORATIONS . 03-02.1999 9&){4 000 ** 15030te
* .00

DOCUMENT # | 48676

1. Corporation Name

SOUTH PASCO UTILITIES, INC.

O

Principat Place of Business Mailing Address

4421 LANE RD. 11401 HYY. 301 NORTH

ZEPHYRHILLS FL 33591 THONOTOGASSA FL 33592

us us DO NOT WRITE IN THIS SPACE

Date Incorporated or Quatifed

[ Troedro |
[ [ ot Applicable
$8.75 Additional

Fee Required

55.00 May Be

[ X1

. Principal Place of Business

Suite, Apt. #, elc. )
5. Certiicate of Status Desired O

] R R
L >y

City & State _ Election Campaign Financing
2 Trust Fund Contribution Added to Fees
Zip Country A 8. This corporation owas e cuitent year lntangible
m m Personal Property Tax. [O¥es ONo
9. Name and Address of Current Registered Agent #_10. Name and Address of New Reogistered Ageat

GIBBONS, GARY, A ﬂ o)

3321 HENDERSON BLVD =

TAMPA FL 33609 ﬂ

A Y o

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the Zbove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. such change was authorized by the cotporation’s poard of directors. | hereby accent the appointment as registere
agent, | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed name of Tegistered agent and ke f applicabie. TMOTE: Registerad Aganl signature required when reinsiating) DATE
12. CE,W] 13. S ERTIGNSICHANGES TO OFFICERS AND DIRECTORS IN12
D (" DELETE 1A TME [1¢Change 1) Aatition
NANE BLACK, GEORGE L., JR. 12NAME
streeT aoress| 11401 HWY 301 N 1.3 STREET ADORESS
THONOTOSASSA FL 14 CITY-ST-2P
TOE [ ] DELETE 24 TINLE [ Acdition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
QITY-8T-ZIP 2.4 CITY-51-2P
] DELETE 3.4 TiTLE [ Change
HAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIF
] DELETE 41 TLE [} Change ] Addition
4.2 NAME
43 STREET ADDRESS
44 CITY-SY-IF
[] DELETE 51 TITLE [JChange [ Additon
5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P
[l DELETE 6ATIME [JChange [ Addition
$.2 NAME
6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T-2IP

T

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stabnes. | further certify that the information

indicated on this annual report or supplementa annual 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 cotporation or the receiver or trustee empawered to execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with aHl other like empowered. ) .

Y- yaz77



