FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # 57990 Secretary of State

1. Entity Name 02-25-2003 90129 045 ***158.75
AMERICAN SITE & UTILITIES INC.

Principal Piace of Business Mailing Address
10952 W BEAVER ST 10852 W BEAVER ST
JAGKSONVILLE FL 32220 JACKSONVILLE FL 32220

- — RS W

2. Principal Place of Business

Sulte, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2998380 Not Applicable

Zi i : it
® Country Zip Couniry 5. Certificate of Status Desired ﬂ $8.75 Aqditonal
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
' Name

HICKMAN, RICHARD L Street Address (P.O. Box Number is Not Acceptabla)
10952 W. BEARER STREET '

JACKSONVILLE FL 32220

City FL Zip Code

8. Tr'g 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@hligations of registered agent. ’

1

SIGN:’JHE  ia
Signature, typed or printed name cdf tegistared agent and 1itls if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 _ T
) . Elect Fi
Atar ey 1,200 Fo wil b $350.00 oo T 3500wt
Make Cheack Rayable to Florida Department of State '
10. R . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDTS , O Detete TTLE _ O Change [ Addition
NAME HICKMAN, RICHARD L- NAME
sTReer ADDRESS | 10952 W BEAVER ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-2IP
TITLE v . ﬂnelene TILE {Jchange [ Addition
N CREDEUR, TROY NAME
STREET a00RESS | 11914 ACOSTA ROAD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-ZIP
TITLE Vv M[)em[g TITLE {J change  [] Addition
NAME SMITH,.RICKY-{— e e me e oo JNAMES .
STREETADDRESS | 3370 OAK LEAF LANE STREET ADGRESS
CITY-ST-ZIP MIDDLEBURG FL 32068 CITY-8T-ZiP
TITLE ' [ Deiete TITLE CJcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2I7
TILE [ pelete TTLE [)Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaluwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

gddress, wh all other like empowepgd.

Yod -378-017¢

Data Daytime Phona #

CR2E034 (10/02)



