2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 13, 2008 8:00 am

DOCUMENT # PO0000090807 Secretary of State

1. Entity N

UTEX INGORPORATED 03-13-2008 90030 013 **¥150.00

Principal Place of Business Mailing Address

146 ORANGE PLACE 146 ORANGE PLACE o

MAITLAND, FL 32751 MAITLAND, FL 32751 o : o

R —1 " IWACIEAREACSERR AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State : 4. FE} Number Applied For

59-3549260 Not Applicable

Zip Courury Zip Country 5. Centilicate of Status Desired O ?i'g?qﬁf:(;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BLACKBURN, CHERYL H T Ceeevl k. Black Burin
m Street Address (P.O. Box Number is Not Acceptable)

SEHTFE206~
MAITLAND, FL 32751 |4 Ozenqe Pace
v o reano FL | *$%

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigrature. typed or printed nama of rogistered agont and title if applicoble. (NOTE: Roglstared Agort signatuto roquirad when raingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (O  AddectoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE I change [ Addition
NAME BLACKBURN, CHERYL H NAME
STREET ADDRESS | 146 ORANGE PLACE STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY - ST-2IP
TITLE [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE O petete TLE [ crange [ Addilion
NAME NAME
STREET ADDRESS _ SEREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP -
TLE [ pelete TILE 1 Change 1] Adgdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIRE O pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-s1-aip CITY-ST- 21
THTLE O3 Detete TILE [ Change [ Additicn
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

12. |hereby centily that the information supplied with this fiiing does not guality for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the reg€Wer or trusiee 7powered 77(&&&9 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac

SIGNATURE:

t with angaddregs, q’th ail other like empowered.

ya —— 21108 UOTSH-OMN

mu”uf AND TYPEp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &
[ 4




