T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00 am
DOCUMENT #  P92000001179 Msi{rleiﬁry of State

1. Entity Name
EAST BAY UTILITIES, INC. (05-14-2002 90205 025 ***150.00
Principal Place of Business Mailing Address
3220 AVALON BLYD 3220 AVALON BLVD : ‘
MILTON FL 32583 MILTON FL 32583 ) .
Suite, Apt. #, etc. . ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
gl 59—3215584 Not Applicable
=i . : 5 —
® . Country P Country 5. Certificate of Status Desired | $8.75 Additianal
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name B -
M"'I‘ER’ JANE Street Address (PO, Box Number is Not Acceptable)
3220 AVALON BLVD
MILTCN FL 32583
City F L 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 Florida,
SIGNATURE "—2/%{ % ,\7 24O 2’
Signature, typt /(,p’nmed name of registered agent and title if applicabie. (NOTE: Regisiéred Agent signatucs required when reinstatingy = DATE
9. This corparation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Fi )
Tax filing requirement and elects to o 5o, After May 1, 2002 Fee will be $550.00 o Trz:t'gzn%aggif‘;utiss g fgﬂ?o"g?; Be
(See criteria cn back) O Make Check Payable to Departinent of State ‘
11. CFFICERS AND DIRFCTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete mE O change [ Addition
NAME SMITH, DAVE NAME
STREET a00RESS {7900 DICKEY SPRING RQAD STREET ADDRESS
orv-si-zr  |BESSEMER AL CITV-5T-2P |
TITLE VSTD [ pelete THLE [ change  [J Addition
HAME DUDLEY, STEWART R : HAME
sTReeT AnDREss 12101 MAGNOLIA AVENUE SOUTH SUITE 300 STREET ADDAESS
cre-s-22 |BIRMINGHAM FL CITY-57-2IP
TITLE O pelete TITLE L [ Change (7 Addition
NAME - .| - - - . . NAME B T ’ B o
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2P
TITLE (7 Delete TLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE [ Dalete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stategd in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true znd accurate and that my signature shall e the same legal effect as if made under oath; that | am an officer ar director

d to execafe thigreport as requirepler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

all other Jke empbwered.
‘f/-%i;‘/o& 2005320 -0 foa._

Daytima Phone #

of the corporation or the receiver or trustee empow;
changed, or on an attachment with an address,

SIGNATURE: ___ SIGNAFLAL RE D

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

-

crrrann - R

Aw

CR2E034 (9/01)




