G FEE AFTER MAY 118 $225.00

f """ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000066545 (3)

B

FLORIDA DEPARTMENT OF STATE

Sandra B. Mo-lham

Sacrelary of State
DVISION OF COHPORATIONS

BRANDON TURBINE UTILITY SERVICES, INC.

Principal Place of Business Mating Address

652 JUBILEE ST R0 S-RAMOH-OR~
MELBOURNE FL 32940 SHEECLITE-RENCHTTI2507
us A - —_—

3 Diaie Tncarporated or Gliaificd | 3a. Dale of Last Repant
10/01/1993 03/24/1995

2. Prncipal Place of Busmess T 2a. Maikng Address 4, FEI Number Applied For

B I L 59-3200777 Not Apphcabie

Suite, Apt ;etc Tt T $8.75 Additianal

|

- 5. Cortficale of Status Desired
2 27) ) C Fee Required
_ City & State N Caty & State 6. Election Campaign Financing O $5.00 May Be
23 281 Trust Fund Contribution Added to Feas
2ip ] Caountry . 2 . B. This corporation has fiability for intangible tax under s 199.032,
—2_4\ 25 29] 301 Florida Stalutes &Yes CINo
"o, Fiame and Address of Current Registered Agert R " 7"q0. Name and Address of New Registered Agent o
81 Name sd
BRANDON, RONALD E 82| Staet Address (F.O. Box Number s Not Acceptatile)
=A2%3UBILEE STREET ¢Sz  Jublee >t
MELBOUNE FL 32940 83
(84l Ciry 85| Zip Code
Seme Mdbourme  FL " $3%40

T Poreant B The proesions of Soctons 6070507 and 071508, Ferda Staties, the above named corparalion submits this statemen for the purpose of changing its registered office
or reg.stered agent, or both, in he Grate of Fonda Such e1angs was authorzed by the corparatian's voard of direclurs | heraby accept the appointment as registered agent. [ am
famitar with, and accept the oblgalions of, Scotion 607 0605, Florida Statutes.

SIGNATURE ) R R
k . le 12‘7.7 rk_\ e L _\__\_ ri‘;; raTE Regstened Ao 3 £ i 3 DA fn‘-
12, - o OfhIGE s AND DIFE CIoRs N R ____._ADDITION_S_/EHANGFS E{OFFICFRS AND DIRECTORS IN 12| g
THLE VP [J oecEtE 1LTLF [ Chargz [ Addwion | =
NAME BRANCLON, RON 12 KANE 3
sieeTanoress | 652 JUBILEE ST 3 STREED ADDRESS 2
[
Ciry-ST-7F MEIBOURNEFL . yacrese | o
TILE P [ DELESE 2 TTILE Same, - Pthng [ Addton O
NAME MACGREGOR, JiM 22 hAME Feme
&2 Pavibbn St
sreget azoess | TIT-WYNDMAMRD 2 351RHET ADDRESS f av N .
arvsiae | ~EAST-HONGMEADOW-MA—~ 24TIIY S 2P ﬁrrﬁgl& CA _9%5 £ _
TRE [ Detkse 3T (7] Crange [ Addticn
NAME. 37 NAMLE
STREET ADDRLSS 43 STREE! ATDRESS
BUV-ST-BP | e e e e I BRI
TILE [] DELEIE FRRAIT [ Charge [ Addilian
NAME &7 MAME
STREET ADDRSSS A351RIETADTRESS
CTY-ST-4P e e 440007 -50 3P
TiTLE [ DEETE 5 L TLE [ Change  [] Additon
NAME 57 NAME
STREET ADDARESS B3 SIREE] ADDRISS
CiTy-&7-2iF e 54 CI3Y- S e
TITLE ] DHETE B tIINE [ Change ] Additon
NAME €2 LANE
STREET ADDRESS 6 SIHLET ADDRESS
CTY-S[- 4F e ] LE,".P_”L,SLZ'F‘ ,,,,, A .
14, | 00 hereby certify that the: infarn ation suppl ol with this img is ariyy furnishest and does not qualify for the exesnption stated n Section 119.07(3)tk), Florida Statutes. | further
certify that the information indcated on tie, a el repon o suppkerieatal annual renot 15 rue st accatate and that my signature shal have the sama legal eftect as if nmade under
paths that | am an officer or director of t OrpANAoN O the recersr of truslee Brmpo wored to exacute Wis report as raguired by Chapter 807, Flarida Statutes, and that my name
appaars in Block 12 or Biock 13 if changed, 07 on an attachiment with an addrass
SIGNATURE:  faudl & Pl Ak, T YT W37 |
(GNATURE AND TY¥PED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR / [ingt .

TroE Fhee,

[sate,

e L mmasa -



