|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002354

1. Entity Name

WEST PASCO UTLITIES, INC.

Principal Place of Business

5245 US HWY 19 N
NEW PORT RICHEY FL 34652

Mailing Address

PO BOX 1178
NEW PORT RICHEY FL 34652

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

l

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90084 007 ****6]1 .25

I

|

DO NOT WRITE IN THIS SPACE

(T

City & State

City & State

4. FEI Number

650762128

Applied For
Neot Applicable

Zip

Country

Zig

Country

8. Certificate of Status Desired

0O $8.75 additional

Fee Required

[~ =t~ —Q.-Name and Address of. Current Registered Agent -__— . . _|_ . _ _.7. Name and Address of New Ragistered Agent
Name

BORDA, JOSEPH R Street Address (P.O. Box Number is Not Accepiable)

5245 US HWY 19N

NEW PORT RICHEY FL 34652

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATIURE
- Signatura, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
:i - 8. Election Campaign Financing $5 00 B Make Check Payab[e to
: f . R May Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelste TITLE [ Change [ Addition
NAME MCNEIL, HELEN L NAME
STREET ADDRess | 5245 US HWY 19 N STREET ADDRESS
crv-st-ze - | NEW PORT RICHEY FL 34652 CITY-ST-21P
TILE DTS [ Delete TITLE [ Change [ Addition
NAME BORDA, JOESPH R NAME
sireeT aoomess | P.O. BOX 1178 STREET ADDRESS
crv-s-z¢ | NEW PORT RICHEY FL 34656-1176 _ CITY-§T-2p o
TNLE D - O Detete TITLE [ Change  [J Addition
NAME MOUNTAIN, MARGARET E NAME
STREET Anoress | 5245 US HWY 19 N STREET ADDRESS
cry-st-z2 | NEW PORT RICHEY FL 34852 CITy-5T-2P
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Cetets TIME () Crange [ Adgtion
NAME NAME
STREET ADDHESSA_ . - STREET ADDRESS
CITY-ST-7IP - e CITY-ST-ZiP
TILE - [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S71-2IP

12. | hereby certify that the informatj
indicated on this report or suy

of the corporation or the re,

changed, or on an atlachyfient wittran
SIGNATURE: T
MNATURE AND[JYP|

prlementaf repg
iver or trugtee 8

Upplied with, this filin
isjrue an

SJURE JS SR

accurate and that m
bpvered to exacute this report
ith all other like empowered.

T e

2

OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

y signature shall have the same legal effe
as required by Chapier 617, Florida Statut

D Boeoa

4-\8~02

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Black 11 if

BEL -6 25301

Date

Daviime Phora #

CR2E037 (9/01)



