2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000094540

ADVANCED UTILITY RESOURCES AND SUPPLY, INC.

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90029 005 ***150.00

Principal Place of Business

31919 BAY STREET
TAVARES FL 327784610

Mailing Address

P O BOX 895231
LEESBURG FL 34788

UM MEAGE A

2. Principat Place of Business 3. Mailing Address
11705 Crecte Drive 332 TUrkey Ok
Suite, Apt. #, etc. Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Md C,j\ L, ﬁ/ . '4'/4 (,/, 4.5 f:/ . 59‘3674225 Not Applicable
Zip Country Zip bountry " . $8 75 Additional
~ 5. Certificate of Status Desired - h
32615 . S, A 32615~ Vs 4. | 0 FocRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
= —— e R — . m— e, e | Name__.—g= - - S —— . —
TINGUE, JOHN John A VWnaut
Street Address (P.O. Box Number isdot coeptable)
31919 BAY STREET \ Tos Cyeele Drjuve
TAVARES FL 32778-4610
City sz Code
Alachuo FL |"50¢ <
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREJO}\Y\ A‘. V' naug Ct\m'v man otk Pos od O,o'//p ﬁ"ﬂmwt(/‘ ‘/‘{/Zﬂoz-
Signaturs, typed or printed nd\e of regidlered agent and lite if applicable. tNOTE: Registered }gé? signature required %ﬂ rems m
; i oligi ; FILE NOWIll FEE¥9/§15000 ~ |
9, This lcgrporatpn is eligible to satisfy its Intangible . . 10. Election Campaign Finencing $500 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back) Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | D P Felete e Chairman of Yre Board 2 Change [ Addiion
nave TINGUE, JOHN A v Tinque , Tohn A,
sTReeT ADDRESS | 31919 BAY STREET STREET ADDRESS W05 Creek Prive
CITY-ST- 24P TAVARES FL 327784610 CITY-ST-2IP Al G-—d‘\o . . 32Li5
ILE D B Delste TTLE Pfté\chnl' [ CEDO [MChange  [J Addition
NAME STAGGERS, CHRISTOPHER R NAME Steggerg, chvisiop ber B
STREET ADDRESS | 31019 BAY STREET STREETADDRESS | 1170 & cvu_k_ Drive
orv-si-2 | TAVARES FL 327784610 S | Atachua  EL 32liS
TITLE [ Delete TITLE etu‘c‘l'ur\! / ,%Qr‘_ [ Change dition
NAME NAME At NO 0P
STREE] ARDBESS, i - - STREETADDRESS . _.,_”., - CA’%"- prive e —
CITY-ST- 2P CITY-5T-2IP Aloehon  E L. 22L15
TITLE [T Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZiP
TimE [ Detete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report 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 corpoaration or the recgiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Biock 12 if

). Florida Statutes. | further certify that the information

NGB AR BRI Boocd \gfoon  353-doe-oviy
t?ﬁATuRE AND TVPFE FHWED NAME OF SIGNING OFFICER OR DIRECTOR " bite Daytima Phone #

CR2ZE034 (9/01)




