2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84838 | Feb 22, 2001 8:00 am
1. En‘llty Name .
: r f
SUN STATES UTILITIES, INC. - Secretary of State
02-13-2001 90081 014 ***158.75
t
Principal Place of Businass l ‘Malling Addrass
716 SPRING LAKE DAIVE ﬁ P.0. BOX 5501 : R
DESTIN FL 22541 : DESTIN FL 22540 : ' 940"
[T (R |ﬂ||l||| | DRI
Sulie, Apl. #, efc. Suite, Apl. 4, atc. DO ROT WRITE IN THIS SPACE
City & State 4 City & State . 4. FEI Number Applied For
' ’ 59.2913484 Not Applicable
4p Couniry e Country §. Cenificate of Status Desired | [~ ?:;'z?qlmb"a' A
8. Name and Ad_ﬂrna_ot cumm Roglistared Agent e m e .. 7.- Name and Address of Now.Raglstsred Agent . [
0\/\\»\- ? —5 wnse v\——rl
MOORE, BERT ' Strest Addyess (P.O. Box Number is Ngl Acceptatie)
4677 EAST HIGHWAY 20 .
NICEVILLE FL 32578 1 ‘
' o Foct Wal ‘hh Reach FL 'Z‘Ji'pioggqu

8. The above named entity submits 1hlS statemant for the purposa of chanzmg its Oegustarad office or registered agent of both, in the State of Florica.

SIGNATURE_J;Q\"-V‘- 0 ‘)—;W“-f’t\*fx a? /{40!

sum-nmumwwudnﬁcmnmmmim "~ NGTE: Registarad Agent sigratune required whar, reintating)
9. This éorporaﬁon is sligible to salisiy its Inlangibla 7 FILE NOW!!| FEE IS $150.00 10. Election Campalgn Financi -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 o Trust Fundaggnh'?buﬂon "9 - ‘0O sn dsd.eodotc‘gg;:e
(See criteria on back) ) a Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
e P O Detete me 1o Clchenge [ Addiion | &
i [~
HaliE GIBSON, ALANR . NAME: =
STREET ADORESS | 716 SPRING LAKE DRIVE STREES ACDFESS 3
OT-SPIP | DESTIN EL 3254t ooy Seap in
TLE ‘ [ Delete me D ctunge [ Addition g
HAME NAME . g :
STREET ADORESS . STREET ADDRESS
oy-$1-2P ’ CivY-§7-2F
J=me~ - - = o [ Toam TME - - T © Ochange [ Asdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY - 51-2P
TLE [ pelete TLE O change [ Addition
¥
HAME : i NAME
STREET ADDRESS STREET ADIVIESS
CTY-ST-ZP ! ) GITY-ST-2P ] .
THTLE ) 1 Delets TILE Clchange 3 Addilion
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-§5-2IP CITY-$1-2p
TME [ Delete TTLE ) Dchnge [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADORESS
CIvY-ST-2P GITY- ST-2P

13. | heraby cerlify that the mermann supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further cartify that the information
indicatad on this report or supplemenial 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 corporation or the receiver of busteg empowered to execule this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wulh an address, with afl other I’ke empowered.

SIGNATURE: _filav R_G pso~  Olanm 2. ﬂ g‘}m——— ,;z)a’/ol (B 3765

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOH Deytima Phong ¢




