FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

APPROVED

PROFIT FLORIDA DEPARTMENT OF STATE. ARD
CORPORATION Sandra B Mortham . FLED
ANNUAL FIEPORT )

1996

Secretary of State
DIVISION OF CORPORATIONS W?KS KJI".Y ._.8 ?ill ‘; [S

DOCUMENT # P2630 (6) SECRETARY OF STATE

k.
DA

1. Comoration Name

UTILITY LINE MAINTENANCE, INC.

TALUARASSEE, FLORE

TSGR

Principa! Place of Business 7Malhng Address TR [0 ] .
b FE -
1696 NORTH GEORGIA HIGHWAY 16 1696 NORTH GEORGIA HIGHWAY 16 -5 = T
3. Date Incorporated or Qualifie 3a. Date of Last Repart
_ . 10/04/1989 02/03/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number ,App.llEEFL_
1] L e 8o NWEL TS treet 58-1810432 et Aplcatse
Suiter, Apl. #, ote, Suijte. Apt. #i_ el - , $8.75 additiona!
I — fi
El - ‘L] é # #700{_ ..... 6. Cartificate of Status Desired [l Foe Raquired
City & State L Gy & State B. Elsction Gampaign Financing $5.00 May Be
23] . z8] tam ¢ PL. - Trust Fund Contributian Ll Added to Fess
Zip - Country | Zip _ Count B. This corporation has liabitity for intangible tax under s 199,032,
m 25 1 33 / 6é 30] &.5 Florida Statutes ] Yes m No
9. Name and Address of Current I_!_ggisiered Agent 0. Name and Address of New Registered Agent
-3 1 X
' Rame T Ce rpona:f“l‘o/\ 5\/& e
WHWHELO. RALPH B. 82| "Stroet Address 1.0, Box Nygber is NztcA ceplabie)
HIGHWAY 20W (200 Seutt iae Kfid R,
'P.0. BOX 909 83
BRISTOL FL 3232 84| & i
¥ 85! Zip Code
FlandotTon FL [*| %5

DE. Florida Statules, the above-namod corporation submits this statement for the purpose of changing its registered office

or registered agent, or tyvh, in the Statq of FlgAfke-B0=F Chape was aathorized by it tion's board of diractors. t hereby accept the appoiniment as rpgistgred agent. + am
1L 580, Florida Statutes. ﬁﬁfﬁl E', u W z

familiar with, and accept \ng gbligationefs _';o" n 607,

SIGNATURE SN . SSISIANISECRETARY . 4

S\Qnalxh\m\:d o printesLpeer of registerad agna a00 tive |l_.\ A bl INCH £ Rogstares Agent sgnardrs receied whes réinstatiog! DATE 6
. OFFICERS AND DIFFCTORS 13. ADDITIGNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 ¢
TIE P [JCELETE 1.1 1L £ Cnange [ Addtion |
NAME MCLENDON, JAMES 12 NME 3
streel aooress | 9696 N GEORGIA HWY 16 13 SIBEET ADDRESS a
LY-ST 20 WHITESBURG GA o 1460Y-51-2° ) &
mLE v [] DERETE 2 1THILE [] Change [ Additon | @
HAME BUCHANAN, MICHAEL T. 22 NeME
seet abress | RT 2 BOX 11A 23 SIREET ADDRESS
oiY-§1-71e FRANKLINGA . 248iry-§1-2
ME $ W oeLeTe ERRII [} Ghange [ Addilion
NAME BRAND, SUE R. 32 hAME
swreer aonress | 22 MOUNTAIN QAKS DRIVE 33 STAEET ADDRESS
CITY-ST-2IP CARROLLTON GA o 34CITY-51.7P
TITLE ] CELETE 4.1TME S ] Change m Addition
NAME 42 NANE N C‘{ T-Damoen et ‘
STREET ADDRESS s ovress | G600 'Nw 361 ‘S-{)
CY-52-21p _ L 440ITY-5]- 2P M jamy L 33/é é
TILE [ DELETE - 5 11ILE [ Change [ Addition
NAME. 57 NAME
STREET ADDRESS 53 STAFE} ADDRESS
oITv-51-2IP o D sacmy-sizr
e ¢ [ DECETE 6 11HE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘qu
CITY-ST-7IP 6 CIY-51-7IP 6’%

14, | do hereby centify that the Information supplied wilh 1s Ting is voluntarly furished and does not qualily for the exempfion stated in Seoton 119,071k, Fiorda Slatutes. T urher
certify that the information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oathi; that + am an officer or director of the corporalion gpibe receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

sppears in Biock 12 or Brock 13 changed, or on an ment with an address.
NoncyT-Daumon 4796 305S79-1t00

o

SIGNATURE: _ A e N
TED NAME OF SIGNING OFFICER OFt DIFIECTOR Gats

T Depre Prongs




