2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # N97000002489 ecretary of State
1. Eniity Name 04-23-2003 90188 027 ****6] 25
ELLISVILLE UTILITY GROUP, INC.
Principal Place of Business Mailing Address
RT 2 BOX 6004 RT 2 BOX 6004
LAKE CITY FL 32024 LAKE CITY FL 32024
s s I MBI
Suite, Apt. #, etc. Suile, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59'3657264 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8+73 Additional
_Fee Required
et T 6. Name and’Address of Current Registered Agent™ — ~ — T 7. Name and Addrass of New Registered Agent
Name i -—
MCDAVID’ TERRY Street Address (P.O. Box Number is Not Acc_eptable)
128 SOUTH HERNANDQ STREET ' :
LAKE CITY FL 32025
City FL Zip Code

8. The above named entity submits 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
'Slgnaluna‘ typad or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
%FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mme D 7 etete THLE [Jchange [ Addition
NAME SUMMERS, W L HAME
streeT 400ReEss | 6071 HALL OF FAME DR STREET ADDRESS
emy-sT-2f | LAKE CITY FL 32055 CITY-ST-2IP
TITLE D [ pelete TITLE [J change [ Addition
NAME HORNE, KERMIT R NAME
sTrReeT ADDRESS | 4600 CANAL ROAD STREET ADDRESS .
orv-st-zp | AKE WALESFL 33853 - VIV o/ s
TITLE D ] Detete e [ Change [ Addition
HAME MOUKHTARA, MICHEL P NAME
street anoress | RT 2 BOX 6004 STACET ADDRESS
orv-st-z¢ | LAKE CITY FL 32024 CITY-ST-ZP
TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ’ O pelete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP - . - - orv-st=ze _| .. L. . . L
TIME O telete TILE ™ [Ichange [ Addition”
NAME . e o . B I
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( |) Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 617, 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 like empowered,

SIGNATURE: SEL 255 Yo

CR2E037 (10/02)



