L
. § _

2003 FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORT (UBR) T St

DOCUMENT #  P00000094540
1. Entity Name 03 JAk 2 I AM 8: 20
ADVANCED UTILITY RESOURCES AND SUPPLY, INC. -
TALL AfiASe: ST

Principal Place of Business Mailing Address t FL UR ED A
11705 CREEK DRIVE 333 TURKEY CREEK )
ALACHUA FL 32615 ALACHUA FL 32615 -
- . OGO A
2. Principal Place of Business 3. Mailing Address

11721 Creck Drive _

Suite, Apt. #, etc. -~ Suite, Apt. 4, etc. [J CHECK HERE JF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

| ACACHUA £l RIDA 593674225 Not Applicatis
3Zi2.pfaf -y COUU';WA' z Couniry 5. Ceriificate of Status Desired [ ?:; ;?q :;g‘“’"a'
6. Name and Address of Current Registered Agent L. 7. Nama Il'ld Addresa of New Rogistered Aganl
: R —— T —_—

TINGUE, JOHN Street Address (P.O. Box Number is Not Acceplable}

11721 CREEK DRIVE

ALACHUA FL 32615

City FL I Zip Cods

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
Signature, typed or prntad nama of registered agent and lilis § applicable (NOTE: Regi: Agert $igr required when roi: ing. DATE
FILE NOW!!! FEE IS $150.00 v ) - .
. El F
Atter May 1,2003 Feo will bo $550.00 . Tt Fud Cotton 0 1 S ey oe
Make Check Payable to Florida Department of State . ’
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE O chengs ] Addition
NAME

STREET ADDRESS
CITY-ST-2p

e cBD €] Detee
NAME . TINGUE, JOHN A

swreeraooRess {11705 CREEK DRIVE

crv-st-ze | ALACHUA FL 32615

UIE [ Change [ Acaition
NAME

STREET ADDRESS
Crry-ST1-21P
TIME | ——— = - - [ Change [ Addition
NAME

SIREET ADDRESS
CITY-ST-2P

e PCEO C Delete

NAME STAGGERS, CHRISTOPHER R

street aohess | 117056 CREEK DRIVE

ov-st-20 | ALACHUA FL 32615

WILE - 8T e = — ¢ == ~ ——— [ Delste - -
HAME TINGUE, NELL P

stheeT appRess | 11705 CREEK DRIVE

erv-si-zp [ ALACHUA FL 32615

TLE [ ekete nne [l change [ Aadition
NAME - NAME

STREET ADDRESS . L STREET ADDRESS

CIFY-§T-2P CITY-ST-2P \\1’\

TE [ pelese THLE I“ ' Clcrange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

e [ Detete TME [ Change [ Aadition
NAME ‘ NAME

STREET ADDRESS. STREET ADDRESS

CiTY-5T-2IP L CITY-S1-2IF

12. | hareby certify that tha information supplied with this filin g does not quality for the exemption stated in Section 118.07{3)(i). Florida Statutes. | lurther ¢ertify that the informaticn
indlcated on this report or suppliemeantal report is true and accurate and that my signature shall hava the same legal effect as # made under oath; that ) am an officer or director
of the corporation or tha receiver or trustea empowerad g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE:

changed, or on an attach addresgywith all thertike empowered, / /
T n,,.— J

CR2E034 (10/02)




