2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8157

1. Entity Name

CHERRY LAKE UTILITIES CORPORATION

Principal Place of Business

RT 3. BOX 360

MADISON FL 32340

Mailing Address

RT 3. BOX 360
MADISON FL 32340-9509

2. Principal Place of Business

3. Mailing Address

IV

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90020 017 ****5].25

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'0563580 Not Applicable
Zi Zi it
® Country P Country 5. Certificate of Staws Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name =
H ARDEE, CARY A. - Street Address (P.0. Box Number is Not Acceptable)
901 WEST BASE STREET
MADISON FL = Yo
Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the stale of Florida.
RN
SIGNATURE 2] .
“.ygn;aty;nai.’ E“\zpe)?‘c;:r’i Enur‘ﬂ'e‘c‘-l name of registered agent and titke if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
=
e FILE NOW:.i° 9. Election Campaign F.inancing $5_00 May Be Make Check Payable to
-FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. i OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Detete TITLE D [ Change [ Addition
N PRIMM, GAYLE v
STREET ADORESS | T 3, BOX 850 STREET ADDRESS
CITY-§T-2IF MAD'SON FL 32340 CITY-ST-2IP
TITLE vD : [ Delete TILE C « M cnange [ Addition
HAME CARROLL, MIKE NAME .
STREET ADDRESS | RT. 3, BOX 815 STREET ADDRESS
CITY-$T-21P MADISON FL CITY-57-2IP
e ST O Delets TTLE O change [ Addition
NAME FINE, VERONICA L NAME 3467 NE CHERRY LAKE CIRCLE
STREET ADDRESS | RT. 1, BOX 292-A STREET ADDRESS
CITY-ST-2IP PlNETTA FL 32350 CITY-57-ZIP
e CDP B Delte T C D change D Adtdition
NAME FLETCHER, JEFF NAME BARRS, MELBA
STREET ADDRESS | RT. 3 BOX 498 STREETADDRESS | p ~11 ¢ e 3, Box 945
CITY-57-2IP MADISON FL 32340 CITY-$T-2IP dison, FL_32 340
TLE VPD & Delete e O change ) Addition
NAME ADAMS, JAMES NAME
STREET ADDRESS | ROUTE 3, BOX 718 STREET ADDRESS IPAY' CAROLYNE
anv-s-7P | MADISON FL 32340 CTY-ST- 2 Rogt.'_e 3, E?x . 22(3 .
TILE D [ Delats TITLE padLetily T h Sesmy X change  [J Addition
NAME MATHIS, BRUCE NAME D
sTReET ADORESS | RT. 1 BOX 272 sweeranoress | 2361 NE CHERRY LAKE CIRCLE
CITY-ST-21P PINETTA FL 32350 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated cn this report or suppiementai report is true and accurale 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 trustee empowerad to execute this report as required by Chapter 817, Ficrida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o,

{Eé—!’:m J}IRVEronica L. Fine 4/11/2000 850-929-4620

* SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

D

aytima Phone #

CR2E037 (9/99)



