FILE NOW: FILING FEE AFTER MAY 115 $550.00

P'f.?{“OFIT_m éﬁﬂ“:?‘fis- FLORIDA DEPARTMENT OF STATE
COHPOHAHON 7 ¥ "-AE Sandra B. Mortham
ANNUAL REPORT . é Socretary of Slate
1997 gt DIVISION OF CORPORATIONS

| DOCUMENT # P93000048235 (4)

UTILITY AUDIT COMPANY, INC.

T Principal Place of Husiness

Mailing Adciress

FILED

Apr 10 1997 8:00am

Secretary of State

AR

1715 E. BAY SR, POST OFFICE BOX 538
SIED LARQO FL 337760538
LARGO FL 34641
Us 3. Dale Incorporated or Qualified | 3a. Date of Last Report 1
- 07/02/1993 04/16/1996
2a. Maling Address 4, FEI Number Applied For
26 59-3168873 Not Applcatie
" siliie, Apt ¥, olc. N . $8.75 Additonal
Zﬂ §. Centicate of Status Desired 00 Feo Required
yyyyyy City & State 6. Elsction Campaign Financing $5.00 May Be
N L ' Trust Fund Contribution Addeg 10 Feos
_ Country 7ip Country 8. This corporation has liability for intangible tax under s. 199,032,
s 26 30 Florida Stalules Dves [JNo
| ] 9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
HORNER, J. BYRON 81| Name
18756 CAMEO WAY B2| Street Address (P.O. Box Number Is Not Acceplable)
CLEARWATER FL 34618
83
84/ Cily B5[ Zip Code
11. Pursuanl io the provisions of Soctions 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisiered

agent. | am familicn with, and aceept the ohligations of, Section 607.0505, Florida Statutes.

office or ragistered agent, or both, in the State of Florida. Such change was author(zed by the corporation’s board of directors. | hereby accept the appoiniment as registered

SI:%NATUHE . e e .
Byt typed of prolod mrang of registoad agent and ol apphcable (NOTE: Ragislored Agent signalure required when reinstating) DATE
(2. —OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T [ DELETE TATITE [J charge  [C] Addition
NAME HORNER, J BYRON 1.2 NAME
smeer anpaess | 1875 CAMEQ WAY 13 STREET ADDRESS
crvsar | CLEARWATERFL 7 14 CITY-ST- 2§
i 1 | REEGH 2L [ Changs LT Adtition
NAME 2.2 NAME
SIHEE | ATDRESS 2 3STREET ABDRESS
LA R Y et 2A4CNY-ST-0P
Tk ] prLete 31TME Tl Change™ ] Addition
NAME 32 NAME
STHELT ALDRFSS l 3.3 STREET ADDRESS
Ciny-51- 2 34 CITY-81-2IP
-L?Ilﬁ_ e o T T [:I D[LETE 41TINE D Ghange [::I Addition
N 4.2 NAME
STHEET ADDRESS 4.3 STHEET ADDRESS
Coy-51- 2P 44CITY-57- 7P
A SR B1iE [T Cragoe ™ T paditon
NAMF §.2 NAME 4 y
STREEE ATDKESS 5 3STREET ADDRESS I D @.
L . sS40y 87-21p O
TILE DELETE 61TINE hange Agdilion
o ODO0O2 139760
SIREET ADDRESS 6.3 STREET ADDRESS ;Ei‘igg '/30? ~-01101 M-DDI
I ACTy-ST-2P
14. | do hereby cerlity that the information supylied with this flling does not qualify for the exermplion stated in Section 119.07(3)(1), Florida Statutes. | urther certify thal the

an attachmani with an address

g

appears m Block 12 or Bock 1

SIGNATURE: .

if changed, ar

" ¥
FGrE AND TYEED OR PRJN?ED’NA,( F BIGNING OFFICER OF

ECTOR

infarmabor ngicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I am an oficer or director of the corporation or the receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

Gad, (OB Wmeg,..&gﬁgk/ﬁ (812) Sp#-575>

CR2E034 (9/96)

Dayfime Phone #



