FILED

ORM BUSINESS REPORT (UBR)  Feb 05, 2002 8:00 am §
DOCUMENT # M84838 _- Secretary of State “
1. Entity N i

nity Neme 02-05-2002 90029 048 ***150,00 z
SUN STATES UTILITIES, INC.
Principal Place of Business Mailing Address
716 SPRING LAKE DRIVE P.0. BOX 5501
DESTIN FL 32541 DESTIN FL 32540
2. Principal Place of Business 3. Mailing Address “m""m 'l"! ||" |
Suite, Apt, #, etc. Suite, Apt. #, alc. . DO NOT WRITE IN THIS SFACE
City & State City & Slate 4. FEI Number Applied Far
. . 592013484 Not Applicable
Zip Couniry Zp B Country 5. Cenificate of Status Desired [} $B'75 Add‘\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name
TOWNSEND’ JOHN P Strest Address (P.O. Box Number is Not Acceptable)
142 EGLIN PARKWAY SE
FORT WALTON BEACH FL 32548
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 Florida.
SIGNATURE :
Signature, typed or printad nama of registered agert and title if applicatle, (NOTE; Hegisteren Agent signaturs required when reinstating) CATE
L] .
9. 'Tl'zllzsfﬁlc:porat\on is eligible o satisfy its Intangible | _.. FILE NOwW, FEE IS $150.00 10. Election Campaign Financinig $5.00 May B
g requirement and elects t'do 80, T AfiEr May 1, 2002 Fee wil be $550.00 Trust Fund Contribution Add
. ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGCTORS IN 11
TITLE P O pelete mLE [1Change ] Addition §
NAWE GIBSON, ALAN R : Naw S
STREET ADDAESS | 716 SPRING LAKE DRIVE STREET ADDRESS §
ory-s1:2P  DESTIN FL 32541 CITY-&T-7IP §
Tine [ pelete TITLE [ Change [ Addition [ G
NAME NAME
STREET ADDRESS NSTHEET ADDRESS
CITY-ST-2P : —_ CITY-ST-2IP
TITLE i 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-8T7-2IP
ME = 1 petete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CreY-S1-2ip
1ITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2P

13. | hereby certify that the informaticn supplied with this filing cloes not gualify for the exemption stated in Section 118.07(3)(7), 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 effect as if macle under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to 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 oth

SIGNATURE:

S R N

r like empowered.

mﬁ MWED

Ml

Jas\l_ 20072 6é4 E}

MATAN A <2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR

PABE |

Date Daytime Phone #

[\J

-y -

——— A — A



