2002 UNIFORM BUSINESS REPORT (UBR) FILED

D N94000000466 .
OCUMENT # Mar 13, 2002 8:00 am
1. Entity Name S t f S
SOUTHWEST FLORIDA UTILITY CONTRACTORS ASSOCIATIO ecretary of State
N, INC. 03-13-2002 90132 028 ****§] 25
Principal Place of Business Mailing Address
P.O. BOX 50010 . £.0. BOX 50010
FORT MYERS FL 33994 FORT MYERS FL 339%4
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0515643 MNot Applicable
Zi C Zi iti
e ountry L Country 6. Certificate of Status Desired O - 8.75 Addltlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
e o _ DEAN STRICKLER
T RICHMOND - KGRK™ e R i PR St xS L 2 St Address (PO BOX NTmber 5 Not-Acceptatié) = e T
| 17136 JEAN STREET
2655 ROCKFILL ROAD
FORT MYERS FL 33916
City FL Zip Code
FORT MYERS 33912
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I\ e e
="
siGnaTTREY S —%- 2.
S\gna!Mped or primtad name of registared agent and title if applicable. {NOQTE: Registarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [} Added to Fees Depanment of State
10. ] OFFICERS AN DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ pelete TITLE D change [ Addition §
NAME WENDROF, BRUCE . NAME =08
street ooress | 6479 GOLF COURSE BLVD. STREET ADDRESS S‘Qo
CITY-5T-ZIP PUNTA GORDA FL 33982 CITY-ST-ZIP T
o
TITLE D O Delete TLE {JChange [ Addition | O
NAME DEAN, KEITH i navE :
stheer acoress | 11260 PALM BEACH BLVD f STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33905 ] cirv-gr-2p
e T 2 Delete { e DIRECTOR [1change KK Addition
NAME * CO0K; JIM=—-~m—~mr == v s mges s mmee fenage cerme |- PRED-RUSSELD = 5 ~remmmmz o 2 oz e
smaeeT anoress | 4720 LAREDO AVENUE - STREET ADDRESS | 5686 YOUNGQUIST ROAD
arv-si-ze | FT MYERS Fl, 33905 crry-S1-2p FORT MYERS, FL 33912
TITLE D O oelete TITLE [Jchange [ Addition
NAME PENNER, BRIAN HAME
smezt apoRess | 6001 SHIRLEY ST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-$T-2I7
TITLE D O Detete TITLE TREASURER ¥ Change [ Addition
NAME STEWART, CHRISTOPHER : HAME
sTheeT acoress | 5661 DIVISION DR STREET ADDRESS
crv-st-z¢ | FORT MYERS FL CITY-ST-2IP
TITLE [ petete TiTLE [ Change [ Addition
NAME . NAME
STREET ABDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.
LN e o T T —-
L= : T NC AT Y D D
SIGNATURE: v loyemelr s JOE 941-939-1952
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A~ Date Daytima Phane #



