2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P09384

1. Entity Name

UTILITY CONSULTANTS, INC.

Princigal Place of Business

Mailing Address

1995 NORTH PARK PLACE ’ . 1995 NORTH PARK PLACE
SUITE 400 SUITE 400
G;LANTA GA 30339 G;LANTA GA 30339

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90005 032 ***150.00

Rt AT Y

T

I

I

1810 WaTER Puree 1810 WATER PLACE.
Ag :‘:} e; @"3- ete. MOORE CR2E034 (11/03)
.
City & State City & State 4. FEI Number . Applied For
Attaom. GA Atnore- GA 58-1079563 Not Applicabia
Zgo 22,4 E;ujmz Zigp 2 f:qu Country 5. Cerlificate of Stalug Desired (] ?g-;fqg?:;“‘ma‘
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e & G s g i . =V Name L i & o o = s SR
ggé\IESEE\Fﬂ?/E\%E[NC Street Address (P.O. Box Number is Not Acceptahble)
TALLAHASSEE FL 32301 '
City Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations ol registered agent.

Signaturs, typed or punted name of regisiered agont and titte if applicable.

{NCTE: Registered Agenl signature requirad when reinsiatng}

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ Deiete TITLE 5 m [ change [ Addition

NAME GUNTER, IRVIN L NAME

STREET ADBRESS {1995 NORTH PARK PLACE, SUITE 400 STREET ADDRESS

CITY-ST-2P ATLANTA GA 30339 . CITY-S1-7PP

e 5 [ Detete TITLE PRESADELT [ Change [ Addition

NAME LIPHAM, RONALD C NAME

STREET ADDRESS | 1195 NORTH PARK PLACE STREET ADDRESS

CiTY-ST-21P ATLANTA GA 30333 CiTY-S1-2IP

TILE T pelete TLE [ Change ] Addition
JENAME e 3 e e e e - = = RONARME | - il T s e

STREET ADDRESS STREET ADDRESS

CITY=S7-2IP CITY-ST-7IP

TITLE [T petete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T1-7F CITY-ST-2IP

THLE [ Detete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-ZIP

TIME O pelete TITLE [J Change [} Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed,

SIGNATURE: _.-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qr On an atta y«

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director

er or frustee empeyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rother like empoweared.

! Iavloq 1704559932

Dael Daytlme Phone #




