. FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # N94000000466 Secretary of State

1. Entity Name 03-03-2003 90451 003 ****g] 25

SOUTéiWEST FLORIDA UTILITY CONTRACTORS ASSQCIATIO
N, INC.

Princlpal Place of Business Mailing Address

P.O. BOX 50010 P.O. BOX 50010 .. JUu38253

FORT MYERS FL 339%4 FORT MYERS FL 33994

CR2E037 (10/02)

us us
Suite, Apt. #, efo. e SO PO o L (=] ‘CHECK HERE IF- MAKING. CHANGES )
City & State City & State 4. FEf Number 65.0515643 Applied For
Not Applicable
Zi i R - - ™
P Country Zip Country 5. Certificate of Status Desireg O $8.75 Addmonal
o e Fee Required
6. Name and Address of Current Reglstered Agent ———— = |~ == <~ <7 Name and Address of New Registered Agant
Neme DAVE SCAFIDI
STRICKLER, DEAN ——
Street A%% (P e eptable)
FORT MYERS FL 33912
) s CY  NAPLES FL ( °S%f09
8. The above nagfed entjf submits this sfatemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioyfs of regitered agen,
3 - DAVE SCAFIDI JAN. 9,2003
sianatuRE ¥ = I ‘I‘b ¢ >
SlgnaWﬁmﬁd namag registerad a{ej and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Sald Fa Tl “E s e g s - e T TR T Lt A e S| e - . L
X 9. Election Campaign Financing $5.00 ’ Make Check Payable to
F W: FEE | 1. gnr 00 May Be
ILE NO FE S $6 25 Trust Fund Contribution, O Added to Fees Florida Depanment of State
10 OFFICERS AND DIRECTORS 11. np ALRITIONSICHANGES TO OFFICERS AND DIRECTCRS [N 10
L INLATIFIDIVED
TIMLE P & Delzte TITLE M change [ Addition
: DAVE SCAFIDI

NAME WENDROF, BRUCE HAME 6001 RLEY STREET

STREET ADDRESS | 6475 GOLF COURSE BLVD. STREET ADDRESS SHI ST

CITY-5T-2P PUNTA GORDA FL 33982 CITY-5T-21P NAPLES, FL 34109

TITLE D O Delete TITLE Cdchenge [ Addition

NAME DEAN, KEITH NAME

| STREETADDRESS | 11260 PALM_BEACH B_L_VD L e e NosTRECTADDRESS( . . . oL L.

erv-st-ze [ CFT MYERS FL 33905 ' CITY- 5T-ZIP

TITLE D 3 Gelets TITLE ) [ Change [ Addition

NAME RUSSELL, FRED NAME

STREET ADORESS | 5886 YOUNGQUIST RCAD STREET ADDRESS

CITY-ST-21P FORT MYERS FI 33912 CiTY-ST-ZIP

TITLE D O Deiete TNLE [3Change [ Addition

NAME PENNER, BRIAN o o Y —— —

STREET ADDRESS | 6001 SHIRLEY ST “STREET ADDRESS

CITY-57-2IP NAPLES FL 34109 CITY-§7-7P

TIMLE T O pakets TILE [ change [ Addition

NAME STEWART, CHRISTOPHER NAME

sTheer aoDRess | 5861 DIVISION DR STREET ADDRESS

CITY-5T-2IF FORT MYERS FL CITY-5T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

)

12, | hereby certify that the infefmatior/supplied wj is ffling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this repori6r supplefental repo, e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tife receivef or trustgh g vered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachmenywi drg ith all other like empowsred. e ——

JS—
AR 1 DAVE=SCAFIDI JAN.-9,-2003 739-597-2165

SIGNATURE: y_ [ S&ilA | . REGU Rt e

SIMRATURE AND TYPER (B PRINTER MARE e -~ ey .y —

'
i

1



