2002 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # P09384 Mar 06, 2002 8:00 am
Wevigname L | - Secretary of State
UTILITY. CONSULTANTS, INC:
T 03-06-2002 90074 036 ***150.00
Principal Place of Business Mailing Address R,
sorrmeetoer 1 09 S Nokp Park FL.  segwatermace 995 Nornd PR
S0 DTEHOO SFE28 STEL/OD
ATLANTA GA 30339 ATLANTA GA 30339 | ’
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N Applied For
58 1079583 Not Applicable
le_, S | ~CEL£11r_yi - . P (_Zountry 5. Certificate of Status Desired O $8.75 Additionat
Eale = =g - ST e BTy ——— =~-- = =. FeeRequred = ... .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NHAI. SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable}
526 £ PARK AVE.
TALLAHASSEE FL 32301
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 Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ot O
= rust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delate TE B change ] Addition
HAKKE GUNTER, IRVIN L HAME
sraeeT anoness | 1810 WATER PLACE, STE 200 stoeet rovkess | [ GQS NORTY F?-);Q & PUZ)C{_,éFEJ-IOO
orv-st-ze  |ATLANTA GA CITY-§T-21P )
it S O Delate TILE (B Change [ Addition
NAME LIPHAM, RONALD C NAME
steeeT aooress | 1810 WATER PLACE, STE 200 sheeT coress | / Q9 NoeH mgf-}&&, Mw
omr-st-2P - [ATLANTA GA CITY-57-2IP
me - - T = T Ooelee TE T T rme—Senemsme 1T [cnange - O Adition
NAME L . NAME
STREET ADDRESS o L : STREET ADDRESS
GITY-§T-21P . ) CITY-ST-ZIP
TILE L [ nalste TITLE [JChange [ Addition
NAME SR . NAME
STREET ADDRESS | i STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP
TME o OJ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20P CITY-ST-ZIP
TILE O pelete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eifect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee eg ered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i h addrgh all other like empowerad.
N . . i
FUPEERERLERTIIRES oV |1 Y0 AR e e TN | = TR e
SIGNATURE: ___:[**4 — Ao IR 2122102 770955992
. L SIGNATURE AND 'nfk*l:\}a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR NEETL Daytima Phone #

FRE- V.YV

ny

CR2E034 (9/01)



