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$2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P93000044651

LOCH HARBOUR UTILITIES, INC.

Principal Place of Business
3325 § PINE AVENUE
QCALA FL 34471

us

Mailing Address
£.0. BOX 2100
OCALA FL 34478-2100

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #. atc.

Suite, Apl. #, elc,

FILED
May 29, 2003 8:00 am
Secretary of State

05-01-2003 90301 038 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number E’ 66 [Applied For
59.31 23 TNO[ Applicabic
Zi Countr Zi ount i
P Y » Country 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered-Agent . 7. Name ahd Address of New Registered Agent
Name o
.. e - . |
NORMAN, LINDA o T Street Aqaress (P.O. Box Numiber is Not Actepiable) . B P
3325 S PINE AVE
QCALA FL 34471

l City

Zip Code

FL

8. The above named entity submits this staiement flor the purpose of changing ils registerad office or regisierad agent, or both, in Ihe Hiate of Florida,
the obligations of registered agent.

| am familiar with, and accept

¥ SIGNATURE

Signature, typed or printed name of registered agent and titie il applicable.

{NCTE: Registered Agen: signature 14quirea when ranstating} DATE

T

o NOWIII{FEENS §150100¢ J}?
S AReE sy 172003, Feg Willibe 850,001

9. Eiection Campaign Financing
" < Trust Fung Cantripution,

$5.00 May Be

added 10 Fees
¥

e e o R L L
10. RS OFFICEAS AND DIRECTORS 1. “—ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM-11
TE P/D ] Delete TME. - [ Change [ Acwtion
NAME MONTSDEQCA, FRED NAME
sTREET ApORESS | 3325 S.W. PINE AVENUE STREET ADDRESS
Y- ST-2IP OCALA FL 34471 CITY- 512
TLE P O pelete TILE O Crange  [2J Aacitn
NAME MCCOUN, JOSEPH C. NAME
STREET ADDRESS | 3325 S.W. PINE AVENUE STREET ADDRESS
crv-st-ze - | QCALA FL 34474 CITY-ST-ZP
TIMLE [ petete TITLE [ Change [ Audilion
NAME NAME
SIREET ADDHESS STREET ADDRESS
GryesTe - ~ —_- e - . CITY-ST- 2P )
TITLE O Delete [nit3 O change [ Accition |
- NAME NAME
STREET ADDHESS STREET ADCRESS
CITY-ST-2IF Clry-S1-ZIp
THLE {1 Delete WHE Ol Change [} Audition
HAME NAM
STREET ADDRESS SIREET ADORESS
CirY-Si-2Pp SITY-§T-2F
TILE O oelete TILE O change [ Augition
HAME HAME ]
SIREET ADDRESS - STREET ADDRESS ‘
ity -$1-7IP J z. L CUY-ST- 2P

changed or on an attachment wi

SIGNATURE: ,

ith an.address, wijprall otheglke emp

ered.

12. | hereby certify that the informiation supplied with this filing does not quality for the exemption staled in'Settion 119, O7(3)(i}, Florica Statutes. | fusther cerlify ihat (he infoimation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or ditecior
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11«

%04&6

359~
733D ow

smNA‘runE’AND”PEu OR FRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Dae Drirvtirny Prorar «

ARGt /G0

PP A

e, —me



