2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity N j
v eme ' 04-18-2002 90346 015 ****70.00
ELLISVILLE UTILITY GROUP, INC.
Principal Place of Business Mailing Address
RT 2 60X 6004 RT 2 BOX 6004
LAKE CITY FL 32024 LAKE CITY FL 32024 _
Svita, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE @# t !
AP35/
City & State City & State 4. FEI Number 7 Applied Far
Not Applicable
Zip Country Zip Country i - $8.75 Additiona)
5. Certificate of Status Desired Fee Required
8. Nama and Address of Current Reglatared Agent 7. Nama and Addreas of New Registered Agent
R P I e S T e — T~ —— e B Bl R e I e e i [
et il T S S T E R SO T, ST S VY ST T Y A ke e _ 2 -‘_:-._._;.,‘___ - [ — Cwn e —— Pl . - | - - o
MCDAVID, TERRY Strest Address (P.O. Box Number is Not Acceptable) T T
]
128 SOUTH HERNANDO STREET
LAKE CITY FL 32025
City F L Zip Cods
&. The above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the stale of Florida,
SIGNATURE
> Signanwe, Typed of printed name of regittered agent end rite i appicanie. {NOTE: Registersd Agent signatung required whon reinstating) DATE
E NOW: | 9. Election Campaign Financing $5.00 May Bo Make Check Payable to o
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10 - -
TITLE D < (3 oetets TE Ochange [ agdiion |5
NAME SUMMERS, WL NAME &
sweer anoress 1601 HALL OF FAME DR STREET ADDRESS §
orv-stz¢  [LAKE CITY FL 32055 oIm-51-2p 5
TLE D O Delete TInE Dl onange [ Addition | &5
NAME HORNE, KERMIT R NAME
STREET ADDRESS [4800 CANAL ROAD STREET ADDRESS
omv-st-2¢ |LAKE WALES FL 33853 Y-ST-2P
-~ [ Tﬂ'l.E__ anr mel -Q--:_._ - s arm —— T P e e e D DEIE'E._._.__“_, ,__'l'"'l.E . - -, e o ,,v__D_Chaqqe_,_E:]Addillnn = -
— = nautg—==—=— MOUKHTARA, MICHEL-P=- = cnc i NAME e e N SN A TN "N
sTreeT abokess |RT 2 BOX 6004 STREET ADDRESS
crv-st-2¢  |LAKE CITY FL 32024 arY-ST-2°
TME O delete me [IChangs [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CHY-ST-2IP ) CITY-SI-2IP- R
TME O oslete e O change [ Additicn
HAME RAME
STREET ADDRESS .o STREET ADDRESS
oY -S1-7p . CIFY-ST-2P .
TINE (2 Detete e Ol Chenge [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS :
GHY-ST-2P CITY-ST-21P
12. | hereby ceﬂﬁz that the information suppiied with this filing does not qualify for the exemption slated in Seclion 119.07’13)(1). Florida Stahntes. § furthar certify that the information
indicated on this repon o supplemental report is true and accurate and thal my signalure shall have the sama legal effect as if made under oath; that | am an offlcer or diractor ;
of the corporation or the recaiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 1 !
changed. or on an attachment with an addregs, with all other like empowered. ;
K70l
SIGNATURE: ror 56 ISV
Y
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DEPARTMENT OF THE TREASURY . DATE OF THIS NOVICE: @7-18-2000

INTERHAL REVEMUE SERVICE NUMBER OF VHIS NOTICE: CP 575 C
. ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 59-3657264
o . FORM: S55-4

0716936124 0

FOR ASSISTANCE CALL US AT:
1-800-829-1040

ELLISVILLE UTILITY GROUP INC e

RT 2 BOX 6004 phew B

LAKE CITY FL 32024 OR WRITE TO THE ADDRESS
SHOWN AT THE TGP LCFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER C(EIN)

Thank you for your Form 55-4, Application for Employer Identification Number
== EIN ) =—=We=assigned=you=EIN=59-365726%~=This. EINzwill_ identifyv. .vour._business. account, ._____
tax returns, and documents, even if you have no employees. Please keep this notice in -
vour permanent records.

Use your complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in your name or EIN, it may
cause a delay in processing, incorrect information in your account, or cause yuu to be
assigned more than ane EIN.

If you want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, vou should Tile Form
102371024, Application for Recognition of Exemption, with the IRS 0Ohio Key District

a Office. Publication 557, Tax Exempt Status for Your Organization, 1s available at
) most IRS offices and has details on how vou can apply .

Thank you for your cooperation.
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Keep this part for yvour records, cp 575 £ (Rév.’i;lﬁf

. T R e e e e e el R e

Return this part with any correspandence
so we may identify vour account. Please CP 575 E
correct any errors in your name or address.

0716934124

Your Telephone Number Best Time to Call DATE OF THIS NOVICE: 07-18-2000
( ) - EMPhDYER IEENTIFICATION NUMBER: 59-3657264
FORM: S55-

INTERNAL REVENUE SERVICE '
ATLANTA GA 39901

ELLISVILLE UTILITY GROUP INC
RT 2 BOX 6004




