e ———————————————————
* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005561

1.

Entity Name

FLORIDA UTILITY WATCH, INCORPORATED

Principal Place of Business

8903 CRAV/FORDVILLE RD.
TALLAHASSEE FL 32310

Mailing Address

8903 CRAWFORDVILLE RD.
TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90124 007 ****5] .25

I

DO NOT WRITE IN THIS SPACE

HHFIII

City & State City & State 4. FEI Number Applied For
59"3621098 Not Applicable
Zi Zi " — -
s Country e Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B e . Tl B e S U DI, i s, = - — - =y E —— —
TWOMEY MlCHAEL B Strest Address (P.Q. 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 of changing Its registered office or registered agent, or both, in the state of Florida.
+ SIGNATURE
Signature, yped ¢r printed name of registered agent and title if applicable. {NOTE: Rsgistered Agant signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

. .Trust Fund Contribution.

+ + Added to Fees

Department of State

10. CFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE [ Change [ Addition
NAME TWOMEY, MICHAEL B NAME -
STREET ADDRESS | 8003 CRAWFORDVILLE RD STREET ADDRESS
CTv-sT-2° | TALLAMASSEE FL 32310-9160 CITY-ST-2IP
TME vD O elete e [ change  [] Addition
NAME PETERSON, FRANK H NAME
STREET ADDRESS 4517 E SPRUCE [)RWE . STREET ADDRESS
JOTesT2P - [ DUNNELLON FL 34434 “CmY-ST-2P © T i
TILE D : 7 Delete TILE I Change [ Addition
—tME e~ & | OEHMIG; RAWDY-——-37 - . - - 2 o e com L sl NAME e o e e eIt e
STREET ADDRESS | 8450 W RIVER GLADE CT STREET ADDRESS
Y- sr P CHYSTA]. RIVER FL 34428 CITY-S7-2IP
TiTLE [ pelete TITLE [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P B
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-2IP
TITLE O Delete TITLE [TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that thesj
indicated on this repor} §
of the corporation or thg
changed, or on an atlad

SIGNATURE:

cred io‘execute

ithall other like empiQwered.

7

;ﬂfé T

0t qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
is Fue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\s report as required by Chapter 617, Florida Stailtes and that my name appears in Block 10 aor Block 11 f

(SO @o’&uzr 5530

At Dhera &

| —

i

CR2E037 (9/01)




