e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT 'g;?‘""?é FLORIDA DEFARTMENT OF STATE
CORPORATION gy

'%} Sandra B. Mortham
ANNUAL REPORT

t? Secretary of State
1006 DIVISION OF CORPORATIONS
DOCUMENT # P93000070410 (4)

1. Corporation Narne

VIRGINIA CITY UTILITIES, INC.

O

Principal Place of Busingss Mlailing Address
6312 CONNIEWOOD SOQUARE P O BOX B45
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34656
us 3. Date Incorporated or Qualified | 3a. Dale of Last Repori
i 10/11/1993 04/25/1985
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
;] 2E] 59-3201803 Not Applicabla
Suite, Apt. #, etc. | Suite, Apt. ¥, etc, 5. Cenrtiicate of Status Desired 0 $8.75 Additional
22 . 2?] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ?El Trust Fund Contribution 0 Added to Feas
Aip | Country B Zip Country 8. This corporation has liability for intangible tax under s 192.032,
;ﬂ 251 25] m Florida Statutes Yes [INo
9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglistered Agent
81| Name
PO"ER. JUDSON F 82| Street Address (P.O. Box Number is Not Acceptable)
6319 CONNIEWOOD SQUARE
NEW PORT RICHEY FL 34653 83
ea] Ciy FL |35 Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was au*horized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0505, Florida Stetutes.

SIGNATURE ___ S . . o e
[ Signatire typod or prinlud nane of ragistered agent and itls # apyhcatile {NOTE" Regstered Aget signat.ne renu recd whon reingating! DATE ’6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE DPVP [ DECETE 11TILE () crange [ Addition | +=
NAME POTTER, JUDSON F 1.2 NAME 3
stweel aporess | 6319 CONNIEWOOD SQUARE 1.3 STAEET ADDRESS &
Y- 51- 2P NEW PORT RICHEY FL 14CTY-ST- 2P &
TiLE DST [J DELETE 2 1TIMLE [ Change  [O) Addition |©2
HAME POTTER, MATTHEW A 22 NAME
secraonress | 5914 WYOMING AVENUE 23 STRELT ADDRESS
oIy -ST-71F NEW PORT RICHEY FL Z4LITY-51-29
TITLE [ DELETE 3 1TILE [ Change  [T] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADURESS
CITV-ST. 2P 24CY-51-2P
TIILE [] DELETE 4 1TIME [ Change  [J Addition
RAME 42 NAME
STHEE] ADIRFSS 43 STREET ADDRESS
CIT¥-§1- 2 440TY-5T- 29
THLE CIDELETE 51TME [J Changs [T Aadilion
HeME 52 NAME
STREFT ADDRESS 5.3 STREET ADDAESS
Cily-st-2 B4 CITY-ST- 2P
THLE [ DELETE 6 1TILE [0 Change  [] Addition
HAME 62 NAME
S1REET ADDRESS 63 STREET ADDRESS
CITY-S1- 70 §4Ci0Y-ST-2F

14. | do hereby cerity that the information suppliad with this filng is voluntarily furnished and does not qualfy 1o the exemplion stated in Sectan 1 19.07(3,(k}, Florida Statutes. | further
certify thal the information inclicated on this annua! report or supplemertal annuat report is true and accurate and that my signature shall have the sama feqgal eFect as if made under
oath; that | am an officer grirector of the carporation or th River or trucsj!ee empowered 10 execute this report as requiréd by Chapter 607, Florida Statutes; and that my name

- ith en addr
.

appears in Block 12 or B 13 if ghanged, or on ag atfach
SIGNATURE: &« D, [res ol ‘»{rfﬁ"zeé C 8/6)845-1550

SIGIATURE AND TYPED OR PRINTED NAME OF smmio—o“}ﬂcen OR DIRECTOR Daytme Phane #




