]
. 2002 UNIFORM BUSINESS REPORT (UBR) [ q: FILED

DOCUMENT #  LB042 * May 21, 2002 8:00 am
1+ Enity Narms 60424 Secretary of State
LAKE GROVES UTILITIES, INC. (5-21-2002 90871 018 ***150.00
Principal Place of Business Mailing Address
200 WESTCHESTERFIELD AVE 2335 SANDERS RD
ALTAMONTE SPRINGS FL 32714 NORTHBROOK IL 60062
us us :
2. Principal Place of Business 3. Mailing Address ”"“I“ M |"” "m lull "I" Im "” I]m I(I” lll” I|I]| |‘|l| ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number i Applied For
59-3001293 Not Applicable
Zip Country e Country 8. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
FORT LAUDERDALE FL 33324
City FL Zip Code
8. T_F;é above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
'GNATURE
Signature, typed or printad name of registared agent and tite if applicabie. {NOTE: Ragisiared Agent signature required when reinstating) DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 Elecii - .
Tax filing requirement and elects 1o do 50 After May 1, 2002 Fee will be $550.00 e b o poance o $5.00 way 5
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE CEQ 3 pelete e Chairman & CED [X) Change [ Addition
HAME CAMAREN, JAMES | NAME
STREET ADDRESS | 2335 SANDERS RD- STREET ADDRESS
CITY-ST-2IP NORTHBROOKIL_60062. . CITY-ST-2IP
TIME VS X Delete TinE [ Change [ Addition
N DOPUCH; ANDREW NavE
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-ST-2P NORTHBROOK IL 60062 CITY-ST-2IP
THLE P O elete TITLE President & CFO Q Change ([ Addition
NANE SCHUMACHER, LAWRENCE NAME :
STREET ADDRESS 2335 SANDERS RD STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60082 CITY-ST-2IP
TILE VP M Delete TME (3 Change [ Addition
NAME WENZ, CARL NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-ST-2P NORTHBROOK IL 60062 CITY-ST-2IP
TITLE VP MDele[e TITLE O Change  [J Addition
NAME CARTER, DAVID NAKE
STREET ADDRESS | 2335 SANDERS ROAD A STREET ADDRESS
CITY-ST-2IP NCRTHBROOK 1L CITY-ST-2IP :
TIME v; 4 ) Delete TIME (O chasge [ Addition
NAME RASMUSSEN, DONALD NAME .
STREET ADDRESS | 200 WEATHERSFIELD AVE STREET ADDRESS i
CITY-ST-2IP ALTAMONTE SPRINGS FL ‘ CiTY-ST-ZIP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2-io B8 100 _ 4liglor- &H7-4F8-CH Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

T wne et ey ey . N T T - . - 1 -— - —

AN J/Be/SO

CR2E034 (9/01)



