FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecreta of State
DOCUMENT # _ PO1000060611 ceretary ot Stat

1. Eniity Name

L.P. UTILTIES CORPORATION

THES

Principal Place of Business Mailing Address
129 SOUTH COMMERCE AVENUE 129 SOUTH COMMERCE AVENUE
SEBRING FL 33870 SEBRING FL 33870

S —— S MU AR

190 Shoreliwe Og. | PO Gop 1%

Suite, Apt. #, etc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES

City & State . Cily & State . 4. FEI Number Applied For
Lﬂ'ﬂae ?L”ﬂ il R F Lo Lﬂ' lf-i‘ ?Lﬂ GI‘U_L PC- 65‘1 1 19153 Not Applicable

Zip “Country Zip Country o ) $B.75 Additional
53?’5 .Z' . .-5 3 ?’ ;’7 Z 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . ..
T T o ) Name
MCCOLLUM & mNALDO' P'A' Street Address (P.O. Box Number is Not Acceptable)
129 SOUTH COMMERGE AVENUE

SEBRING FL 33870

City FL Zip Code ‘

-8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!t FEE IS $150.00 . - .
3 F
After May 1,2003 Fes will be $550.00 | e o ot roenei® - $5.00 vay 8o
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change [ Addition
NAME COZIER, R, ANTHONY NAME ,
STREET ADDRESS | 1525 U.S. 27 SOUTH SREETAODRESS | {0 Sl e\ ‘e G "Dg,‘
erv-si-ze | LAKE PLACID FL 33852 GTY-ST-ZP Lave @rae 0, FL 33%92
THLE D . O oelete TITLE [3hChange [ Addition
NAME LOVELETTE, JOHN H RANE
STRELT ADDRESS | 38 MIDDEN HARBOUR streETAnReSS | v Sheeur Cinae O,
crv-sr-2¢ | LAKE PLACID FL 33852 stk | L PlacaD, S0 33§ST
e _ _ D . .. S 0 T T T e o - c# o=s .o~ = [fghange  [] Addition
NAME LOVELETTE, TERESA A NAME
sTRee1 ADDRESS | 38 HIDDEN HARBOUR sweereooness | {60 Shep € (ve Ue,
cmv-s1-2F | LAKE PLACID FL 33852 G- 51-2P Ladve PLacoapr, TC 33¢5Z
TITE [ oelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TITLE [J Change 3 Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Dajete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

2 12. | hereby certify that the information supplied with this fiting does not gualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report or supplementa! report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with all other like empowered.

2
L

;\'(«L“{Eﬂ H” & s RE”“.““
SIGNATURE: MENZZEL PG R I=ZToh,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

CR2E034 (10/02)

AV G196050



