2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79675

1. Entity Name

FILED
Feb 02, 2001 8:00 am
Secretary of State

WOODS, PHILIP D.
3925 SE 45TH CT
STE. E

OCALA FL 34481

A. P. UTILITIES, INC. .
' 02-02-2001 90301 025 ***150.00
Principal Place of Busingss Mailing Address
3525 SE 45TH CT 3925 SE 45TH CT
STE. E STE. E
OCALA FL 34480 OCALA FL 34480
us us
2. Principal Place of Business 3. Mailing Address ”II‘“" m ll” ’Il “ |||I |||||| II II Im“"n "IIHII)
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2890036 Applied For
B T . Not Applicakle
2p Country Zip 7 T Country -t 5. Certificate of Status Desired (B $8'75 A_ddit_ioggl .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. (NCTE: Registared Agert signatura required when reinstating) DATE
) T iy ‘ .

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fass
(See criteria on back) Make Check Payable to Department of State

11. ~ OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition

NAME WOODS, PHILIP NAME

sTReeT ADDRess | 3225 SE 21ST AVE. STREET ADDRESS

CITY -ST-2IP OCALA FL . CiTY-ST-ZIP

TMLE T X)e\ete TMLE Ochange [ Addition

NAME WOODS, JOAN H NAME .

sTReeT ADORESS | 3225 SE 21ST AVE. STREET ADDRESS

CITy-57-21P QCALA FL CITY-ST-2IP

e e N T “TITLE Bk CerREm- e o e-wo=- [JiChange  [Z] Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-5T-2IP

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

indicaied on this repart or supple

ental report is true and accurate,and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv€r gr Jausteg empowered to execuigfihis repgel s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme rg
r

3 64 74 74

Daytima Phona #

]

CR2E034 (10/00)



