st g

2004 NOT-FOR-PROFIT conpon'AT.mN FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT. # N12257 ecretary of State
1. & N
niyRame , | o 04-19-2004 90381 024 ****61 25
MID FLORIDA UTILITIES & TRANSPORTATION c
CONTRACTORS ASSOCIATION, INC,
|-
Principal Place of Business Malling Address - -
231 WEST BAY AVENUE 231 WEST BAY AVENUE -
th)NGWOOD FL 32750-4125 bCS)NGWOOD FL 32750-4125 -
i S TR
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-0796488 Not Applicable
“p Country Zie Country 5. Certificate of Status Desired [ gg';’i!ﬁf:{;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O AU U
ggfe\t’-lEl\jSErRBzYBAR\‘/JESUE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750-4125
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. | am familiar with, ang accept
ihe obfigations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and title if applicable. {NOTE: Aagistered Agen! signature required when reinsfating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 1o Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
TITLE 3 1 Delete TITLE [J Change [ Addition
NAME CUNNINGHAM, JIM NAME
sThee appRess | 300 RONALD REAGAN BLVD #309 STREET ADDRESS
omv-st-zp  |LONGWOOD FL 32750 CITY-ST-7P
TILE PP [ pelete TITLE [J Change [ Addition
NAME RAUCCI, JOE NAME
staeeT aporess 172 WEST FOURTH STREET STREET ADDRESS
omv-st.zp | APOPKA FL 32704 eTY-ST 2P
TITLE ST ] Delete TILE [ Change [ Addition
NAME GOTSIS, CHERYL oo s T R name I Yo s - - :
sTEET anness | 407 FERGUSON DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32805 CITY-ST-2IP
TITLE ED 1 Delete TITLE I Change  [] Addition
W KERSHNER, R BRUCE e
srapET ApoRess | 231 WEST BAY AVENUE STREET ADDRESS -
orv-s.ap | |LONGWOOD FL 32750-4125 CiTY-ST.2P

Ly "
TITLE Delet TITLE [] Change {1 Additiorr
i ETHERIDGE, SAM [ Delt e !
STREET ADDRESS 3333 OLD WINTER GARDEN ROAD STREET ADORESS
CITY-§1-2IP ORLANDO FL CITY-ST-ZIP

vF .
TILE Delet TITLE O cChange [ Addition
e WORISCHECK, CHUCK L Boee e
STREET ADDAESS 2601 MAITLAND CENTER PARKWAY STAEET AORESS
orvstoe | |MAITLAND FL 32751-4110 ov5T.20

12. | hereby certify that the information supplied with this filing does not qualify tor 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or tr red to execyfe this [aport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit ad o all cther lisgf em red.

SIGNATURE: . 4/16/04 407/831-6010
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC’_E\H’(‘)EI‘D}EIE'C‘E:O,& VA e ke e Dale Daytime Phone #
0] F] AR AT I S N g Rl I R B wog Wy e W By



