FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 30, 2003 8:00 am

DOCUMENT #  P01000050834 Secretary of State
1. Entity Name 06-30-2003 90065 040 ***550.00
MIDDLETON UTILITIES CO.
Principal Place of Business Mailing Address
2947 JAMAICA DR 2947 JAMAICA DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address ”Il”““"lllll“l” ||”| II"I II‘” IM‘ |“" Ilmlml m” IIII lll.
Suita, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
i - 65'1 109679 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Dasired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIDDLETON, DONNA L “; Street Address (P.O, Box Number is Not Acceptable)
2947 JAMAICA DR
PALM BEACH GARDENS FL 33410
7 City FL Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1,am familiar with, and accept

35/93

Signature, typed or printed nime of rgislefad agent and m! if applicable. (NCTE: Registarad Agent signalure required when reinstating) {JATE
, NOWIH FEE IS $150.00 _ B
I&é’i\% 1.2003 Fee willie $550.00 9. Election Campaign Financing $5_00 May Be
' ) Trust Fund Centribution. O Added to Fees
Make CH2ck Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 7 pelete TITLE [ Change [ Addition
NAME MIDDLETON, DONNA L NAME
STREET ADDRESS (2947 JAMAICA DR STREET ADDRESS
onv-sT2° | PALM BEACH GARDENS FL 33410 oiTv-s1-20
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE e 0 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
TTLE [ Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 'ihat‘lhe 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 raport 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 corporation or the regerver aNfustee empowered 10 execule 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 attacifent with ay address, with athoper like e ered.

SIGNATURE: Sie {U’%i - 6. 8101 SO &/93/@3 '7‘?[(’5’595

GRWTLRE"AND TYPED OFAPRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v

BYeU

NV

CR2ED34 (10/02)



