FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
DOCUMENT # P92000001179 ‘
1. Entity Name
EAST BAY UTILITIES, INC,
Principal Place of Business Mailing Address
3220 AVALON BLVD 3220 AVALON BLVD
MILTON, FL. 32583 MILTON, FL 32583
e s AR W
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3215584 Not Applic able
Zip Country Zip Country 5. Certficate of Status Desred ~ [J PO~ 19 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T MILLER, JANE .
..3220 AYALON BLVD Street Address {P.0. Box Number is Not Acceplable)
MILTON, FL 32583
-
City FLT Zip Code
8. The anove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, ang accept
. the obligations of registerec agen%
SIGNATURE 5 - "? i 7J
. Sagi g, typed Or pringd namea of Mgisakad agani and Lie i aplicati. (NDTE: Ragssarad Agant signaluk aguied whan Minsiailing) DATE
8. Eiection Campaign Financing $5.00 wayBe
Trust Fund Conlribution, [0  Adoedtn Fees
10. "QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O Delete me OCange [ Addition g )
NAME SMITH, DAVE NAME : e
STREET abbRESs | 7900 DICKEY SPRING ROAD STREET ADDRESS N g
IV-s1-1p BESSEMER, AL Lav-s1-2Ip &
TITCE VSTD O Delete IME [OChenge [ Addition g
NAME DUDLEY, STEWARTR NAME
STREET ADDRESS | 2101 MAGNOLIA AVENUE SOUTH SUITE 300 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, FL CImy-51-21p
E O Dekete me : []Change ] Addtion
HAME NAME
STREEY ADDRESS ' SIREET ADDRESS
Cirv-si-2p env-st-2p
TE [ Delete me [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5§1-2P cAv-51-21P
1Lk ] Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-21F cy-s1-21p
Tt [ Delele Lk [ Clange  [] Addition
NAME : EME o
STREEY ADDRESS STREET ADDRESS
CY-51-2P CRY-51-21P
12. I heraby centify thal the information supplied with this fili , tlon stated in Section 119.07(3)), Fiorida Statutes. | furthes Cerlify that the information
Indicated on this repon or supplemental rep: | h sigpefure shall have the same legal effect as if made under oath; that | am an officer or Glrector
of the corporation or the receiver or frustea, £uip: / thi ‘as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 o Block 11 1f
changed, of on an attachment with an a 3 ] ?d. /2
SIGNATURE: | 070¢;
SIGNATURE AND TYPEG OR PRINTED NARE OF SIGANG OFFICER OR DIRECTOR Caytima Phana #




