2001 UNIFORM BUSINESS REPORT (UBR) FILED g

~ Jan 31, 2001 8:00 am
DOCUMENT # N94000000466 Secretary of State

SOUTHWEST FLORIDA UTILITY CONTRACTORS ASSOCIATIO 01-31-2001 90295 020 ****61.25
Principal Place of Business Mailing Address
P.Q. BOX 50010 P.0. BOX SO010 (FRTATHRYEVEVE Y
FORT MYERS FL 339%4 FORT MYERS FL 3394
us us
Sulte, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE !N THIS SPACE
City & State ] Cily & State 4. FEI Number Applied For
65-0515643 Not Apolicable
2p Country Zip Country 5. Certificate of Status Desired O Eg‘;gqgf:;ﬁonal
_6. Name and Addvess of Current Registerad Agent . 7. Name and Address of New Reglistered Agent R
Name
K\(V\ R\ C.\'\n-snnd
WENDORF, BRUCE Street Address (P.O. Box Number is Not Acceptable)

8475 GOLF COURSE BLVD. |
PUNTA GORDA FL 33662 | eSS Reo¥fill Kood

™ Foct Myers FL | 2588\,

8. The above named entity submits this statement for the purpose of changing its registered office or registered a&em‘ ot both, in the state of Florida.

smwmuq&(x\& W J |~ 18~ 01

Slgnatura, typed or printed name of registered agent and title if applicable. {NQOTE: Registared Agent signature required when reinstating) DATE
FILE " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 19/$61.25 Trust Fund Contribution. T Addedfo Fees Department of State
10. —~— OFFICERS AND DIREGTORS 4 | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TIMLE P Delete TILE \Aﬂ‘« Echang: [ Addition _8
NAME WENDROF, BRUCE NAME Kl Ritheo =)
stReet oohess | 8475 GOLF COURSE BLVD. STREET ADDRESS EeSS Woe ¥\ 5
amv-s-2k | PUNTA GORDA FL 33882 orv-si-2p IfReemt Myers, F. DR e v
TIMLE D [ Delete TILE L [ change [ Addition 6
NAME DEAN, KEITH NAME
sweev aooress | 11260 PALM BEACH BLVD STREET AUDRESS
Ciry-sT-1IP FT MYERS FL 33905 CITY-ST-2IP
me” ) T T T T O Detate i - “Mrthange  1Addition
HAME COO0K, JIM NAME
STREET ADDRESS | 47R8-EAREDO-AVENUE street aooress [y \SD Laredo Avenue
CITY-ST-21P FT MYERS FL 33905 iTY-§T-21P
TIMLE D [ Delete TITLE ClcChange [ Addition
NAME PENNER, BRIAN NAME
streeT a0DRess | @001 SHIRLEY ST STREET ADDRESS
CiTY-ST-2P NAPLES FL 34109 CITY-ST-2P
TMLE D 1 Delete TITLE [ Change ] Addition
NAME STEWART, CHRISTOPHER NAME
streeT ADDRESS | 5661 DIVISION DR STREET ADDRESS
CITY-5T- 2P FORT MYERS FL CTY-57-21P
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | CITY-ST-7IP

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 repert 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 ihe corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. N

sIGNATURE X Ul QLSS [ R-apot 941224189971

Date Daytime Phone #




