2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005561 May 01, 2001 8:00 am
1. Enty Name Secretary of State
FLORIDA UTILITY WATCH, INCORPORATED 05-01-2001 90099 011 ****61 25
Principal Place of Business Mailing Address
85039 CRAWFQRDVILLE RD. 8963 CRAWFORDVILLE RD.
TALLAHASSEE L 32310 TALLAHASSEE FL 32310 LR
s RS RO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3621098 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWOMEY, MICHAEL B Street Address {P.C. Box Number is Not Acceptable)
8903 CRAWFORDVILLE RD.
TALLAHASSEE FL 32310
City FL Zip Code

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

SIGNATURE
 Signature, typad of printed name of registarad agent and Iile it applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 R Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TILE D . - O Delete TITLE [ Change [ Additicn
NAME TWOMEY, MICHAEL B RAME
STREET ADDRESS | 8903 CRAWFORDVILLE RD STREET ADDRESS
crv-s1-2P | TALLAHASSEE FL 32310-9160 CiTY-ST-21P
TRLE VD O Delte MLE [Jchange [ Addition
NAME PETERSON, FRANK H NAME
stReet aposess | 4517 E SPRUCE DRIVE STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34434 CITY-ST-2IP
TITLE b [ Delete TITLE 2 change [ Addition
NAME OEHM!G, RAWDY NAME
STREET ADDRESS | 8450 W RIVER GLADE CT STREET ADDAESS
owv-si-27 | CRYSTAL RIVER FL 34428 ciTY-§T-2p
TITLE [ Dalete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-UP
TILE O vetets TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the carporation pr the regiyer or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on antaftack ity an agdress, with all other like empowered.
‘ %mﬁf%ﬁ-ﬁ? NICHREDR. Ty s MY // L/ﬂ [ 850-9/-Fs5re
/o f

SIGNATURE:
SIGNATURE AND TYPED ORPRINTED WOF SIGHING OFFICER DR DIRECTOR Dare Daytime Phone #

0014437

CR2E037 (10/00)



