* FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N01000001583 Secretary of State
1. Enlity Name ) 07-06-2004 90005 034 ****5] 25
FLORIDA UTILITIES COORDINATING COMMITTEE, INC.
Principal Place of Business Mailing Address
1679 EASTLAKE WAY 1619 EASTLAKE WAY .
WESTON, FL 33326 WESTON, FL 33326 5 4 05 9 9 B 7 -
e T 0 A
53213 Jokins Rp 5212 Johns Ko _
5”“; f:‘c';"'e"" i:“;:’:“ #.ete. 06162004  Chg-NP CR2E037 (10/03)
City & State ) City & State 4. FEI Number Applied For
“TZUPA Fo- “Tampar FL 65-1111434 Nt Applicable
Z%a lo s*q 1 Coungsﬂ .53:’3 o 35‘ Cozl;lg A 5. Certificate of Status Desired O l ?g‘g?q ;Ee‘gtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , ‘ . Name - 6’ A
|RITER CHERVLML . s e o N A S Asy |
1619 EASTLAKE WAY - Sweet Address {P.0. Box Number is NGt Acceplablé) - -

WESTON, FL 33326 7///¢qq_ 5313 Joims. ep ’#iol

Dttt Robm ot [ o FL 55,57

B. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.
_anreE Saups Bew | Teencuesr. . &-/5-0Y

SIGNATURE
hed or primted name of registered agent and titie 1 appiicable {NOTE: Registered Agent signature required when reinstating) k DATE
F||inslf“ Is $61.25 . 9. Election Campaign Financing $5_00 MayBe | =+ Make c_ﬁack payable to ° B
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Lo Florida Department of State )
10. \ OFFICERS AND DIRECTORS KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, 7 JEI Delete e CHAIR mrany/ DilecTorkl (66 ) onne o
NAME GILMORE, ART NAME |-G remeE , ART .
STREET ADDRESS | 2601- 25 STREET STREETADDRESS | 2 500/ Q5T STRS5ET :
omr-si-zp | SANT PETERSBURG, FL 33713 CTY-1-7P ST. fPeters Buves , e 337D
TME sD ! (Dfelete TITLE Vice @ ’fﬁfeﬁ?ﬁﬂl/olﬁgcﬁﬂ- [JChange  Edition
NAME WAHINGTON, LAWREE RAME LARRGE pasHNGTe
STREET ADDRESS | 702 N. FEANKUN ST. sramess | o2 M- FRANELA ST,
CITY-ST-2IP TAMPA, FL 33601 CITY-51-2P TAMEA Fo 22,40 |
E co Dt e SecRe TARY JoirecTor [1Change  [Addiian
NAME PUGH! JOHN R NAME Do  Mop Py
STETAORES | 3526 STHST.WEST _ . _ _ | swewows | plg EfsT SovTH . ,
oiY-5-2P | BRADENTON, FL 34206 av-szP | OUAS DS TF L B0l - T
TLE T [ petete TILE TREASVRE I /D/ﬂé" Calrg” ¥ 24 [Jchange  [EAriition
NAME RITTER, CHERYL M' NAME danic€ Sadps AsH
STREET ADDRESS | 1619 EASTLAKE WAY SRETANRES | T w12 Jokas Ko #2381
oTY-si-2P | WESTON, FL 33326 SYSIIP | ThAsEa  Foe 230 3¢
TImLe [ petete TME . O change [ Acdition
NAME . NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2P ' CTY-57-2F
ME [ Deete TME ' [ change [ Addition
NAME e . - NAME . .
STREET ADDRESS ) ' - STREET ADDRESS o Lo
GITY-ST- 7P LT CITY-51-2P T

12. | hereby cerlify 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporalion or the recaiver or trustee empowered to execute this report as réquired by Chapier 617, Florida Statutes: and that my name appears in Block 10-or Block 11 if

changed. or on an attachment with an adg ﬁ all other like empowered.
' 5-04  %8-270-
, [Rrs /s-
y 2 893

SIGNATURE: ,4 //5/ ——




