S ———————EE
2002 UNIFORM BUSINESS REPORT (UBR) ng

DOCUMENT #

M78174

|

FILED .

May 21, 2002 8:00 amg
Secretary of State

1. Entity Name .
<
LAKE HILLS UTILITIES, INC. 05-21-2002 90871 016 ***150.00
Principal Place of Business Mailing Address
200 WEATHERFIELD AVENUE - 2335 SANDERS ROAD TR AL
ALTAMONTE SPRINGS FL 32714 NORTHBROOK L 60062 .t
us us .
2. Principal Place of Business 3. Mailing Address IIIII"” ”H Hlm ”I“ "I” ||I| I'I"III“ m" Iml III” ||||“|||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
59-2887605 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CO-RPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cbrparation is eligible 1o satisfy its ntangible FILE NOW!!! FEE IS $150.00 ' i Fi ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁ‘;:";ﬂrﬁfgf;fgmg: neng fgﬁ?o"gz:e
(See'criteria on back) 2 Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CE0 . I Delete TITLE Chairman & CEO Klchange [ addition 5
NAME CAMAREN, JAMES ™ NAME &
STREET ADDRESS | 2335.SANDERS ROAD STREET ADDRESS §
CITY-ST-21P NORTHBROOK IL: 80082 CITY-57-2IP w
HL: Vs:- /&' Diclete e O change [ Addiion | &5
NAME DOPUCH; ANDREW - NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
Cv-sT-2P | NORTHBROOK IL 60062 CITY-ST-ZiP
TIILE p [ Delete TITLE President & CFO [Xehange ] Addition
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CITY-ST-7iP NORTHBROOK IL 60062 CITY-$T-21P
e VP X elete THLE [ Change [ Addition
NAME WENZ, CARL NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
crv-st-zk | NORTHBROOK IL 60062 CITY-7-21P
TLE VP R belete TITLE [Jchange [ Addition
NAME CARTER, DAVID NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
orv-sT-2¢ | NORTHBROOK IL 60062 CITY-ST-2P
TNLE P O Dalete TILE . O Change |  [J Adction
HaME RASMUSSSEN, DONALD NAvE = ,
STREET ADDRESS | 200 WEATHERSFIELD AVE STREET ADDRESS "
CITY-ST-2P ALTAMONTE SPRINGS FL CITY-ST-2IF '

13. I hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify t_ﬁal the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered 1o execute 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.

Y S NI S T A
SIGNATURE: e _/‘/\:/1\___\___,—,—— IEEE ,:-—1\-,..“ PRI 4//(?/@?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

.

s PNV - APty

2N

-~ 4 Davtime Phone #
/ .




