2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32194 Apr 21, 2002 8:00 am
1. Entty Namo ecretary of State

1
HUNTEB S F"DGE UTIL'TY COHP' 04-21-2002 90905 035 ****g] 25

Principal Place of Business Mailing Address
100 SHADOW CROSSINGS BLVD 100 SHADCW CROSSINGS BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address H""m "I “” , "]l “ ” ” " I‘I“ I,IH l’l" ml

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 59—29589 16 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- G;]|F|—31N_“|v'0§Y“AL T T T T VStreet Add.‘rt;,;;;I:.C_)_,.I;;T\Jl_.meer is Not Accep:a;zi;) —
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

City FL Zip Code

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

CR2E037 (9/01)

SIGNATURE
_Slgnature, typad or printed name of registered agent and title if applicabla. [NOTE: Regislered Agenl signature requirad when rainstating} DATE
L . 9. Electicn Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. fgjgjqohg);:e Department ofysmte
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD %Delete e D R [ Change T Addtion
NAME UPSON, GERALD E. NAME Manry ourn MOSRE
-staeeT aooress | 100 SHADOW CROSSINGS BLVD STREETADDRESS | {DO Sivodead Crossiags Biwvd,
crv-sr-ze | ORMOND BEACH FL CITY-5T-2P Otmond Reach , Tl 32114
TITLE D O Delete TITLE [ change [ Addition
NAME SPEIDEL, BEN NAME
streeT aooress | 100 SHADOW CROSSINGS BLVD. STREET ADORESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-ZiP
TITLE STD O Detete TILE [J Change  [] Addition
THNAME T GR'FF'NF’TDNYA‘LA_‘ T A i T e e e sl - NAME e T - e e i TR T ey 4% o hmem e L
swheer anokess | 300 SHADOW CROSSINGS BLVD STREET ADDRESS
CIFY-ST-ZP ORMOND BEACH FL CITY-ST-2IP
e s ) _ 1 Delete TITLE P D changs & Addition
NAME - . NAME Pouvall, Ken A
STAEET ADDRESS T o sreeraniess | 106 Shadow Ceossiags Blod .
CITY-5T-2P : o5t | Oreond Beach, T 32174
TIILE 1 pelete TITLE hv [ Change Addition
NAME NAME Surcette 5 Jadk \ a
STREET ADDRESS sweeraoness | /OO Shadéws GreSs5ingsS Blog,
CITY-5T-2IP CITY-ST-7IP Ornignd BQ Q_Ql,\_ . FL 32/ 7‘7{
TITLE TIMLE ' Change ‘Addition
e O Delete i DS“'OQF\QR. w\‘“\&w‘\ O —é\ f
STREET ADDRESS _ sReETanomess | 1 €O Shadauwy Cross, nwgS ve.
CITY-ST-2P CITY-57-21P Ocrmond Beach : L 3 7V

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 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 trustee empowered to 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 cther like empowered.

- G YN s
AT F‘iﬁﬂi‘”’jﬂf\ ~ Saef e 41 fos G 1

D TYPED O PRINTED NAME OF SIGNING OFFICER ov’m»{ec-ron Cats v Daytima Phong 4
i 3

-~

3




