FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

[
3
PROFIT fLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 : O O m
r CORPQRATION Sondra B, Mortham pr ' a
L] AN REPORT ooy e Secretary of State
f 1998 2 DIViStON OF CORPORATIONS
- | DOCUMENT # (4)
| | POSUMENT # P93000070410 (4
g VIRGINIA CITY UTILITIES, INC.
| i |
b AR |
; Principal Place of Businass Maiting Addross
- | 6319 CONMEWOOD SOUARE P O BOX 845
F NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34658
5. Us DO NOT WRITE 1N THIS SPACE
il.-‘_ 3. Date Incorporated or Qualified
: 10/11/1993
*E' 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
% 21 ‘P' 0. 8 [l S 845 m 59-3201803 Not Applicable
) Sulls, ApL. ¥, elc. Suilo, Apl. ¥, eic. o _ $8.75 Additional
g . —2;1 ;ﬂ B. Cenriticate of Status Desired O Fea Required
£ City & Statp City & Stale 8. Election Campaign Financing $5.00 May Be
g_ -f' R'P Af’q ) F L —zﬂ Trust Fund Contribution O Added to Feas
4'; Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
i M 51 u' Q 2—91 ~33] Personal Property Tax dua June 30, [ ves MQ
i 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent T
4 POTTER, JUDSON F 1] Nams
S 5914 WYOMING AVE 82] Strosl Address (P.0. Box Number s Not Acceplabie)
E NEW PORT RICHEY FL 34852
L 83
E , .
: 84| City F L BSJ Zip Code
11, Pursuant 1o the provisions of Saclions 6070507 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registered

office or reglstered agenl, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Seclion 607.0505, Florida Statutas.

i | SIGNATURE

Bignalure, lypad o printed Anme af ragssioieg s_g-ef‘l andg litle rep;xl‘canlc {NOTE Regisiored Agenl signalure required when reinslating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPVP T OFLETE 11 DILE [T Change ~ (J Addilrnﬂ
| mame POTTER, JUDSON F 12 NAME
stheer aporess | ~63H9-CONNIEWOOD SQUARE ? rasmeeraooress | B GI Y LAy oms 9 Ave.
- |om-st-ze NEW PORT RICHEY FL uem-sre | ANew PonF Fiehew Fh. 34653
[T " ST T becETe 21TIME 7 [Jchange L] Addition
HANE POTTER, MATTHEW A 22 KAME
sweeraporess | 6319 CONNIEWOOD SO 2.3 STREET ADDRESS
CITY - 5T-2IP NEW PORT RlCHEY FL 2 4 GITY-S§T-21
MiE [T DELETE 3TTIRE - i [J owange 1] Addiiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P | FY RN
e L] DeteTe 41TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- SF-2P 44 GiTY-ST-2P
ME [T oELETE 53 TITLE [Jchange [ Addition
NAME 5.2NAME
= | STREET ADDRESS 5.3 STREET ADDRESS
] eny-str-zp 5.40TY-ST-2IP
S 3 [T oeLee 81 TIILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
Ly -51- 2P 6.4 CITY-S¥- 2P

14, | hersby cem‘fz thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual roport is true and accurate and thal my signature shali have the same legal effect as il made under oath; that | am an
officar or direclor of the corporation or the receiver or fruslee smpowered la execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anafilmehl wilh an address.

SIGNATURE: A tdans BT skl <Tidcom 2 To e  1-30-98 fordaus—1 530

CR2E034 (10/97)



