2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # NO8157 - Jan 30,2002 8:00 am
o | Secretary of State
CHERRY LAKE UTILITIES CORPORATION
01-30-2002 90052 038 ****51.25
Principal Place of Business Mailing Address
RT 3. BOX 380 RT 3. BOX 380
MADISON FL 32340 MADISON FL 32340 v e aw
R s e T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEt Number Applied For
590563580 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O §3.75 Additional
. - L . es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
HARDEE, CAHY A Street Address (P.O. Box Number is Not Acceptable)
801 WEST BASE STREET
MADISON FL
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.
. IR ) . ' -

it

SIGNATURE 8- 2"~ *
?I_gnalura. Typed ar printed nams of registered agent and title if applicable. (NOTE: Ragisterad Agent signatura reguired when reinstating) DATE
y . 9. Elaction Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fxs ¢ Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TG D - ‘ O pesste TIILE Clchange [ Addition
NAME DURST, JAMES NAME
streeT aooress |2814 NE CHERRY LAKE CIRCLE STREET ADDRESS
GITY-ST-2IP PINETTA FL 32350 CITY-ST-2IP
TITLE D_ . [ celete THLE X1 Change  [] Addition
NAME GREENE, MICHAEL B . , HAME P .
sTReer aoress | BOX 10 ' * STREET ADDRESS RouFe 3, Box 1014
orrv-st-ze - [BARWICK.GA 31720-0010 c e avsr-zp |Madison, FL 32340 o
TITLE 5T T pelete TITLE [ Change [ Addition
NAME FINE, VERONICA L ' HAME
streeT anoress | 3467 NE CHERRY LAKE CIRCLE STREET ADDRESS
cv-st-zp {PINETTA FL 32350 ' GITY-5T-217
TITLE C ) . O oelete . TITLE D )F] Change [ Addition
NAME BARRS, MELBA ’ NAME
streer aporess |ROUTE 3, BOX 945 STREET ADDRESS
CITY-87-2IP MADISON FL 32340 CITY-ST-2IP
Tme VC . [ Delete MLE v o Change [ Addition
NAME RAY, CAROLYNE NAME
strecer aooess [ROUTE 3, BOX 960 STREET ADDRESS
cmy-s1-zp - [MADISON FL 32340 CITY-ST-2IP
TLE D g " & Delete TITLE D 1 Change ; Addition
NAME MATHIS, BRUCE HANE .
: ‘ Jimmy Sublett
stget aoohess {2361 NE CHERRY LAKE CIRCLE SREADORESS |4 03 o g . Augustine

CITY-5T-2I PINETTA FL 32350 CITY-ST-2IP 1
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;(3)0). Florida Statutes. | further certify that the information

indicated cn this report or supplemental 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 corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- - changed, or on an attachment with an address, with all other like empowered.

'siGNATUﬁM““" NPT R ot LI T e 01/10/02 850-929-4620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2EQ37 (9/01)



