2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am
DOCUMENT #  P01000007435 ' Secretary of State

1. Entity Name 01-06-2003 90060 029 ***150.00
SQUTHERN METERING TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
5334 CENTRAL FLORIDA PKWY #211 5334 CENTRAL FLORIDA PKWY #211
QRLANDO FL 32821 ORLANDO FL 3284
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
59—3690203 Not Applicable
ap Country N Country 5. Cenifficate of Stalus Desred ~ []  $8-73 Additional
_ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent’
~p Name
LANTHORNE, KENNETH R

Street Address (P.O. Box Number is Not Acceptable)}
5334 CENTRAL FLORIDA PKWY #211

ORLANDO FL 32821

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. | am familiar with, and accept
the ohligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Regislered Agsnt signature required when reinstating) DATE
o T B Gy trores | 3500 o
i rust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O belete TLE V O change X Addition
NAME LANTHORNE, KENNETH R HAME & a“/ﬂ 7HERESA M.
streeT anoress | 5334 CENTRAL FLORIDA PKWY #211 STREET ADDRESS 70506 M 2sov Cr
orv-srzp | ORLANDO FL 32821 oS | D Prowbe , b4 3AEI
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE e [ peletd ™ me ™ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE T pelets TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

/-2~03  407-35/-977%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

w




