2003 FOR PROFIT CORPORATION May 0511 I%(E)g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PE(?USNl;JmllﬂENT # POOOOOO1 9904 05-05-2003 91147 028 ***150.00
INTERSTATE UTILITY CONTRACTOR CORP.
Principal Place of Business Mailing Address
3483J SW PALM CITY SCHOOL AVE 3483 SW PALM CITY SCHOOL AVE
PALM CITY FL 34990 PALM CITY FL 34980
N CAG A A
L3 S Sunbtw enlPo. Box  6N¥
Suite, Apl. #, elc. Suite, Apt. 4, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
£>AAM C;t-r‘“l i rz. pA'\UV\- c .‘ﬁ., ;:L ‘ 65‘0991036 Not Applicable

32¢'_7q 90 Caumryu S, BZEIQQ { Coumryu S 5. Certificate of Status Desired O gggesq lﬁi‘g‘ima'

. . . 6. Name a_nd Address of Current Registered Agent 7. Name and Address of h_lew Reglstereq f\ge_m )

Name

LATHAM, JEFFREY
1163 SW SUNDEW CT

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

“PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signature, typed or printed name ot registered agant and fille if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
; ) ian Financi
Atter May 1, 2003 Feo will be $550.00 et Gt O Aoy 8o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Detele TINLE [ Change T Addition
NAME LATHAM, JEFFREY NAME
sTReeT aobress | 3467 A. S.W. PALM CITY SCHOOL AVE. STREET ADDRESS
crv-st-ze | PALM CITY FL 34990 OITY-ST-21P
TITLE [3 pelete TITLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e e (1 Delete TIE } . [ Change ] Addition
NAME i . o NAME — T :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P - CITY-ST-71P
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oITY-ST-20P GITY-ST-2P
TITLE ‘ [ celsts TITLE Ol cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify 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 on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwmant with an address, with all other like empowered.

FerprneqDL Siwa Y29-03  TREI35-9/4S

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

SIGNATURE:

288000

AY

CR2E034 (10/02)



