2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005560 May 01, 2001 8:00 am
1. ety Name - Secretary of State

FLORIDA ASSOCIATION OF LOCAL UTILITY REGULATORS, 05-01-2001 90099 012 ****61 .25
Principai Place of Business Mailing Address
8903 CRAWFORDVILLE RD. 8903 CRAWFORDVILLE RD, ,
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 ;'r_ R :

k a ’1':""51;'
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F£I Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A'dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

TWOMEY, MICHAEL B
8903 CRAWFORDVILLE RO.
TALLAHASSEE FL 32310

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O Delete TITLE O Change (7 Addition | S
N TWOMEY, MICHAEL B e S
STREET ADDRESS | 8903 CRAWFORDVILLE RD STREET ADDAESS s
CITY-ST-2P TALLAHASSEE FL 32310-9160 Oiry-st1-2P g
TILE VD [ Delete TITLE £ Change (] Auditon | €
NAME PETERSON, FRANK H NAME
streeT A0DRESS | 4517 € SPRUCE DR STREET ADDRESS
CiTY-ST-2IP DUNNELLON FL 34434 CITY-ST-IIP
TITLE D O Delete TMLE [l Change [ Addition
NAME OLHMIG, RANDY NAME
STREET ADDRESS | 8450 W RIVER GLADE CT STREET ADDRESS
Ciry-57-2P CRYSTAL RIVER FL 34428 CiTY-sT-2P
THLE 1 celete TITLE . {J Change [ Addition
NAME Coe NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE [ Delete TITLE [0 Change  {C] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Deiete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-$T-72IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recgiyver ar trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on angachmg ith, an address, with ali other like empowered.

SIGNATURE:

o~Yl) P3O0

Daylima Phone #




