FILE NOW: FILING FEE IS $61.25 FILED

1997 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000002746 (6)

1. Corporation Name

SLS UTILITIES, INC.

. A T

5426 CENTRAL FLORIDA PKWY 5428 CENTRAL FLORIDA PKWY
ORLANDO FL 32821 ORLANDO FL 32821-8TH4
3. Date Incorporated or Qualified | 3a. Date of Last Repont
06/17/1993 017311996
2. Principal Place of Business 28. Maiting Address 4, FEI Number Applied For
;ﬂ El 58 8 Not Applicable
Suite, Apt. #, slc Suite, Apt. #, etc. N $8.75 Additional
o ;I §. Certificate of Stalus Desired | Fee Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution ] Added to Fees
Zip Country Zip H Country 8. This corporation has liability for intanglble tgeunder s. 199,032,
24 25] 20 30 Florida Stalutes [dves M nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8% Name
PECK, ROBERT M 2] Sireot Addrass (P.0. Box Number s Not Acceptabie)
5426 CENTRAL FLORIDA PKWY
ORLANDO FL 32821 L
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and §17,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing 1is fagistered
affice or registerad agent, or both, in the Siale of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. ’

SIGNATURE Sigrature. typad of printed name of registared agant and litle f appricable. {NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS l 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peceve §omme () Change ] Adattion
NAME FREEMEN, NEAL 1.2 RAME

streeraponess | 1946 MONROE DR NE 1,3 STREET ADDRESS

OV 7 ATLANTA GA 30324 14ITY-51-21P

TILE D ¥ DECETE 2.1 TTLE [ Changa ™ LT Addition
NAME FREEMEN, LEE 2.2 NAME

steeer aponess | 1948 MONROE DR NE 23 STREET ADDRESS

CiTY-51-2P ATLANTA GA 30324 2.4 CITY-ST- 21

TLE D () DELETE 34 TIMLE LI Change L1 Addition
NAME PECK, BOB 8.2 HAME

sweeTaooress | 5428 CENTRAL FLORIDA PKWY 33 STREET ADDRESS

CITY-§T-21P ORLANDO FL 32821 3.4, OTY-51-2P

TE [ oeiere 41THLE LI Change — {_J Addition
NAME 4, 2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST- 2P 44 CITY-§T-71P _

e [T BECETe 51TILE LI Change  [.J Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2F 54 BTY-ST-2P

TLE _ [J DELETE 61TNLE { TChange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2 i) 6.4 CITY - §T- 2IP

J Aces nol quality for the exemplion slated in Section 116.07(31), Florda Statutes, | Jurher certify thet the
I report of guppleghental aghual report Is true and accurate and that my signalure shall have the same lega! efect as If mads under oath; that

& QUIRED WU

NAME OF SiGRING DFFICER O GWECTOR vy G Teylime Phone ¥ DCH TH80

comPoraTon QLB "oaren oo Feb 18 1997 8:00am
ANNUAL REPORT o e Secretary of State

CR2EQ37 {9/96)



