2000 UNIFORM BUSINESS REPORT (UBR)

4/1

ﬁocumem # N99000005561 -

FILED

1 Enty e May 10, 2000 8:00 am
FLORIDA UTILITY WATCH, INCORPORATED Secretary of State
04-12-2000 90007 010 ****g] 25
Principatl Place of Business Mailing Address
8903 CRAWFORDVILLE RD. 8303 CRAWFORDVILLE RD.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310-9160
\
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
g —362 98 Not Applicable
Zip Country Zip Country - ‘ $8.75 adaional
8. Certificate of Status Desirad 3 Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
t Ad Q. B i A 1
TWQMEY, M‘CHAEL B Sireet Address (F.O. Box Murmnber is Not Acceptable)
8903 CRAWFORDVILLE RD.
TALLAHASSEE FL 32310 = o]
ity FL )+ 2
8. The above named entity aubmits this statement for the purpese of changing its registered office or registerad agent, or both, in ihe state of Florida.
SIGNATURE
Slgnatwe, typad or printed nema of (agistered agent and tie f appicania {NOTE: Registered Agent Sgnature tatpeiced whan remnstating), DATE
FILE NOW: 9. 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 DIRECTQRS 1. ADDITIONS [CHANGES TO OFFICERS AND DIARECTORS IN 10 .
TITLE 7 pelete TME f’/ P [ Change Additlon S
HANE NAME Venpse. 8. Tewd ey 2
STREET ADDRESS staeEr sonfess | R0 3 CRRw Frl Uil ivT AP - %
CTY-S7-2P CIY-sT-218 f};&gﬂﬁgf_‘z ﬂ 22340 ~U 6p lé,l
e O] Delete TME v 7 CJchange [ Addiion | G
NANE NAME Fouwk H. PETELS o
STREE ADURESS smecsnoiess L8 Y BLSPRICE PR,
oTY-ST-2P restar Py waGiton, FY  Pdd3y -
me - 0 Delete me (DRECTR 7 A O crenge 2T Adaten
NAME NAME rh)Y pEH s
STREEY ADDAESS sweeTanoness (/50 - Ry Crays ef
ne-s1-2p oS- Vpverge Ridsn £ 3 49
me L Delets me 4 (JChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29¢
TIRE ) petete THLE DO change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
Tne ‘ O] Oelete e -~ Jcmangs L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P °° CIVY-ST-ZIP
12, | hereby certify that the informatipp supplledt with this filing does not quatify for the exemptian stated in Section 119.075'3)0). Florida States. | further certify that the information
indicated on this ra r sup ental reporf¥ true and accurale and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer ¢r director
of the corporation of ivel erhipdyered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an al freds, whh all other like ampowered.
SIGNATURE: B, Teonst 7[’/4’0 @se ~if2) G P
. Eﬁ_ﬂ / Daytima Phone &




