2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M83373 FILED
' SE;téyEr\;’a:éCHASE UTILITY COMPANY, INC Apr 1 2, 2000 8:00 am
N ecretary of State
04-12-2000 90193 031 ***150.00
Principal Place of Business Mailing Address
11053 S.E. 174TH LOOP 11053 S.E. 174TH LOOP
SUMMERFIELD FL 2449 SUMMERFIELD FL 344918613
us us
= S Ve NSO R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Nurmnber Applied For
75—2264306 Not Applicable
2 Country Zp Country 5. Certfficate of Status Desired [ $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e 2 T NameT T -
ROBERTSON, HALL L JR. Street Address (P.O. Box Numt;er is Not Acceptable)
11053 S.E. 174TH LOOP
SUMMERFIELD FL 34491
City FL Zip Code

8. The above named entity submits this staterert for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida,

SIGNATURE :
Signature, typed or printsd name of ragistered agent and title if applicable, {NOTE: Registered Agent signature requirad whan reinslating; DATE
9. This gorporatign is eligible to satisty its Intangible FILE NOW1! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution, 0O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ petete TITLE [ Change [ Addition
HAME HENSON, STEVE NAME
streeT ADDRESS | 8757 5. LINDBERG STREET ADDRESS
CITY-ST-ZIP ST. LOUIS MO CITY-ST-2IP
THLE P - [ Dekete TE [Jchange [ Addition
NAME ROBERTSON, HALL L HAME
sTreer ADORESS | 11053 S.E. 174TH LOOP STREET ADDRESS
cirv-sT-2f . |-SUMMERFIELD FL . CITY-ST-21P
TIRLE ST . [ belete me ToTT e ——— - =[JChange [ Addition
NAME MACGUIRE, RAYMOND NAME
sTReeTADoRESS | 26 S. PENNSYLVANIA AVE., SUITE #1 STREET ADDRESS
CITY-ST-2IP ATLANTIC CITY NJ CITY-ST-7IP
TIMLE D [ Delete me [ Change [ Addition
NAME LINEBERRY, CHARLES NAME
streeranoress | 811 CENTRAL AVE., SUITE #1 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC CITY-ST-21P
TITLE 1 Delete TITLE [l Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CriY-sT-2iP CITY-ST-2P

13. | hereby certify that the information supplied wilh 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 ue curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowkred to exdcute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
afl other {je empowered.
L ] ol 2/ 1) 00 32071005
e L o

changed, or on an attachment wih an address, wi
SIGNATORE AND TYPED OR PmNFINAME OF SIGNING OFFICER OR DIRECTOR 9 Dayurme Phone #

SIGNATURE:

M~ R2FEN2A /afa,



