2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12257 Apr 27,2001 8:00 am

1. Entity Name
ecretary of State
MID FLORIDA UTILITIES & TRANSPORTATION CONTRACTO 04-27-2001 90964 050 ***%6] 25
Principal Place of Business ' Mailing Address
231 WEST BAY AVENUE 231 WEST BAY AVENUE
LONGWOOD FL 327504125 LONGWOOD FL 32750-4125
us us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’0796488 Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired O ?8‘75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) o Name ) T
KERSHNEH, R. BRUCE Street Address (P.O. Box Number is Not Acceptable)
231 WEST BAY AVENUE
LONGWOOD FL 32750-4125 o e
ity FL ip 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
Slgnature, typed o¢ printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature requirad when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D X Delete TMMLE Vice President (X Change [ Addition | 8
NAME BARE, KEN NAME Fred Spielmann 2
steeer sooress | 970 STATE ROAD 434 WEST, SUITE 130 sweET DRSS 1990 Miller Drive 5
ory-s-2° | LONGWOOD FL arv-si-2r - [Al tamonte ‘Springs; -FL _|d
T VP O Delets TE President/Director B crange 0] Adeion | £
NAME RAUCCI, JOE NAME
STREET ADDAESS 172 WEST FOUHTH STREET STREET ADDRESS
CITY-ST-2IF APOPKA FL 32704 ) CITY-ST-2IP ) _ i
me STD ' [ Detete TITLE [ Change [ Addition
NAME REED, CHUCK NAME
STREET ADDRESS | 590 FERGUSON DRIVE STREFT ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIME PP K pelete TITLE . Cdchange (3 Addition
NAME ERICKSON, DAVE NAME
STREET ADDRESS | 7285 ESTAPONE CIR STREET ADDRESS
CITY-S5T-2IP FERN PARK FL 32730 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME ETHERIDGE, SAM NAME
STREET ADDRESS | 3333 OLD WINTER GARDEN ROAD STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-5T-ZIP
TILE P 1 Delete TITLE Past President @ Change [ Adction
NAME SHUMAN, DAVE NAME
STREET ADDRESS | 1936 LEE RD STREET ADDAESS
CiTY-S7-2IP W|NTER PAHK FL CITY-81-ZIP
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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corparation ar the receiver ar trustee empowergg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an attachment with an address, with il Qer like empowered.
ol - ‘;\ = =~ —_— [ . )
SIGNATURE: b, APl BEOINFFSSE President 4/23/01 407/831-6010
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




