2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32194 FILED
1. Entiy Name May 06, 2000 8:00 am
HUNTER'S RIDGE UTILITY CORP. Secretary of State
05-06-2000 90079 001 ***122.50
Principal Place of Business Mailing Address
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
T . IR EAR
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2956916 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 A'ddilional
) aa Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

T Name -~ @ me=rr—T e ael o 2

Street Address (P.O. Box Number is Not Acceptable)

GRIFFIN, TONYA L
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Department of State

10. QOFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 Deleta TMLE [ change [ Acdition | &

NAME UPSON, GERALD E. NAME :%

STREET AGDRESS [100 SHADOW CROSSINGS BLVD STREET ADDRESS o
[ GITY-8T-2P ORMOND BEACH FL CIRY-SI-4P §
M ime O elete TITLE [ change [ Addiion | O

HAME SPEIDEL, BEN ) NAME

STREET ADDRESS 1100 SHADOW CROSSINGS BLVD. STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL . CITY-ST-2IP

e STD S O Dalete T _ Clchange (1 Additien

NAME GRIFFIN, TONYA L NAME

STREET ACDRESS (100 SHADOW CROSSINGS BLVD STREET ADDRESS

CITY-ST-2IP OHMOND BEACH FL CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE (] Change [ Addition

NAME NAME
" STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me ) {1 Delete TITLE OO change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the ihformalion 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name app{ars in Block 10 or Block 11 If

chal ged, ar cn an attachment with an address, with afl other like e pOWe!ed- a '
/ / ( Q

Date Daytime Phone #

SIGNATUR




