FILED

2003 NOT-FOR-PROFIT CORPORATION . ¢
UNIFORM BUSINESS REPORT (UBR) Apr 17, 2003f8S00 am |
1. Entity Name ' 04-17-2003 90219 020 ****5] 25
WEST PASCO UTLITIES, INC.
Principal Place of Business Mailing Address _
5245 US HWY 19 N PO BOX 1176
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & Staie 4. FEI Number 65“0762128 Apglied For
Not Applicable
Zip Country . e Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
— B R S A
BORDAv JOSEPH R Street Address (P.O. Box Mumber is Not Acceptabls)
5245 US HWY 19 N
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature reguiread when reinstating) DATE
. 9. Election Campaign Financing $5.00 Be Make Check Payable to
v FILE N : FEE | 1.25 - - May Be
L ILE NOW: FEE IS $6 Trust Fund Contribution 0 Added to Fees Florida Department of State
?
10, ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
ThLE D 1 Deletz TITLE [ Change [ Addition g',_
NAME MCNEIL, HELEN L NAME )
sTReer ADCRESS | 5245 US HWY 19 N STREET ADDRESS 5
Gri-sT-2P | NEW PORT RICHEY FL 34652 CiTY-57-2P g
TITLE DTS [ Delete TITeE &I Change ] Addition | £
wwe | BORDA, JOESPH R we A Boeda, Joseph R
sTReeT ADDRESS | P.O. BOX 1176 STREET ADDRESS Jays Us Hwy 19N
omv-sT-2P | NEW PORT RICHEY FL 34656-1176 o520 | N Port Richey o FL IYLEL )
TITLE D ST e m " Ooelee ~ B~ ] A e " [Ichange [ Addition | ~~
HAME MOUNTAIN, MARGARET E NAME
STREET ADDRESS 5245 US HWY 19 N STREET ADDRESS
orv-si-2> | NEW PORT RICHEY FL 34652 CiTY-1-2P
e O Detete e ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-ST-2IP
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /‘—\ CITY-ST-2IP ]
12. | hereby certify Miat the infogmation subplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on s report of S§PQ)e al report 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 the corpgfati . jstee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gf ofan attac adtdress, with all other like empowered.
67
A 5 i) =
SIGNATURE —FNGYATURE RUGRLNFAEBerda Y-0-03 127- 944-Jact




