2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(];:2D8.00 am

DOCUMENT #  P0O1000008028 Secre,tary of State

1. Entity Name

UTILITY SITING SERVICES, INC. 02-14-2002 90001 004 ***150.00
Principal Place of Business Mailing Address
429 AMETHYST WAY 429 AMETHYST WAY
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Piace of Business 3. Mailing Address ”"""[ "I ml”‘l" ||W||l|| m" I'""lm"m “"l "m ’IN lll'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ) 4. FEI Number Applied For
.5"9- 3 b q 3-0 9- 3 Not Applicable
P Country ap Country 5. Caertificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglistered Agent
Name
PRICE’ SUSANN M Street Address (P.O. Box Number is Not Acceptable)
429 AMETHYST WAY
LAKE MARY FL 32746
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namg of registered agent and lite if applicable {NOTE: Registarad Agent signature required when reinstating DATE
B0 ey o o o000 | 10 EoctonCarpagn g $5.00 vy
il ? - Trust Fund Contribution. O Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petate TTLE [ Crange [ Addition
HAvE PRICE, SUSANN M NAVE
SAREETADORESS | 429 AMETHYST WAY STREET ADDRESS
CITY-ST-71P LAKE MARY FL 32746 CITY-ST- 2P
TILE 0 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-71P ’ CITY-ST- 2P
TITLE ) O Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE OJ Detete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-87-2iP CITY-S7-2IP
TTLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with gl other like empowered.

e A Price 11151200, 407 8l0 8oL

JLi

SIGNATURE AND TYPED OH‘FRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore %

SIGNATURE:

LZLLOD

A

CR2E034 (9/01)



