T

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O0400

1. Entity Name

VILLAGE OF PINE RUN UTILITY CORPORATION

Secretary of State

05-03-2001 90980 023 ****51.25

Mailing Address

100 LIMEWOOD PLACE
ORMOND BCH. FL 32174
us

Principal Place of Business

100 LIMEWOOD PLACE
ORMOND BCH. FL 32174
us

2. Principal Place of Business 3. Mailing Address

T

MR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2443262 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
o ) -_5’. Certificate of Status Desired O . “Feo Requlred
- we—s - —6.. Name and Address of Current Reglstered Agent . 7. Name and Address of New Regjistered Agent
Name

WALTER KESTFR

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

KESTER, WALTER
190=~1_+t IMEWQOOD_PLACE
- 190-1 LIMEWOOD PLACE y
ORMOND BCH FL 32174
City Zip Code
' Ormond Beach FL 2‘1_7[,
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 b\/ﬂ f’far /'{Q.S , ey’
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD - CX Delete WLE p cdent ¥ change [ Addition
NAME SCHMIDT, TOM NAME rresiaen )
«STREET ADORESS | 220-3 LEMON TREE LANE steet anoress |Robert Bowling
cmv-sT-2P | ORMOND BEACH FL 32174 omv-st-2f. {110-1 limewood Bl.. ormond Beach, Fl
TIMLE VD [ Delete TITLE Vi res [ change  [J Addition
e KESTER, WALTER e ice pres.
sTREET ADCAEss | 190-1 LIMEWOOD PLACE sweeTaooness | Walter Kester
s _ | ORMOND.BEACH.FL32174. .~ . - ~-..—~ . fQowsre  [190-1. Limewood-pl.,Ormond Beach, Fl.. .
TITLE 1] T oelete 1ILE [J Change [ Addition
e GRIBBIN, ELIZABETH e L e Gribbin
srae aposess | 230-1 ORANGE GROVE DRIVE stoeer ooness | EL 1zabe o
CITY-ST-2P ORMOND BCH FL 32174 CITY-§T-2P Bégaﬂ,d%sg%ﬁ, EeV 35'1‘74
TTLE SD CXDelete TLE Secretary P Change [ Addition
NAME MAST, CRAIG NAME larry Poulton
staeeT Anoress | 2 TIDEFALL DRIVE STREET ADDRESS | 1 60~4 Limewood place
am-st-2k | ORMOND BEACH FL 32174 on-$+2P | 5rmond Beach, FL. 32174
i ) £ Delete TTE |pirector ' Clchange [ Acdition
NAME SCHNELL, GEORGE NAME ~eorge Schpell
STREET ADDRESS | 200-6 LEMON TREE LANE STREET ADDRESS 388 %emon ?ree Ln.
orv-s-2» | ORMOND BEACH FL 32174 ovsrze | Qrmond Beach, FL. 32174
TME ™ - q Delete TTE O change [ Addition
NAME HARRIS, MORA NAME
sTreeT anoress | 140-2 LIMEWOOD PL STREET ADDRESS
erv-st-2f | ORMOND BEACH FL 32174 CImY-51-2IP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

I OREALZEIRED

12. | 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
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

4f§/1é/0/

Fou~& 29~ 7507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

May 03, 2001 8:00 am §

CR2E037 (10/00)



