.o FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

P onT . Secretary of State
DOCUMENT # P94000025440 T

1. Entity Name
PEBBLE CREEK UTILITIES, INC.

Principal Place of Business_ ) Mafring Address

200 WEATHERSFIELD AVENUE 2335 SANDERS RD
ALTAMONTE SPRINGS, FL. 32714 NORTHBROOK, IL 60062 US

1 [ R T

03222005 No Chg-P =~ CR2EC34 (10/03}

DO NOT WRITE IN THIS SPACE P oot

36-3980288 _ 7 Not Appilcable
: : $8.75 Addiional
5. Certificata of Status Desired [} Fee Ratuired

6. Name and Address of Current Registarad Agent

IR, -

CT CORPORATION SYSTEM 7 | DOI_\‘IMOT WRITE

1200 PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE - = -

Signaturs, yped ar prntad rama of registerad agsnt and tie i appleabls, MHOTE. Regstared Agent signan.re requirad when reinstating) - DRTE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing  _ ~ $5.00 May Be _
After May 1, 200% Fee will he $550.00 Trust Fund Contribution, O  Addedto Fees UDUUUGE‘HS ] fa‘r' )
a8: IAun daw il n i e i u kA K e B
10. = OFFICERS AND DIRECTORS ] o LEALE DS 20 B SV WM IN | B 3 Rl MW M ]
TE CCEO T o = ST :
NAME CAMAREN, JAMES R

STREET ADDRESS | 2335 SANDERS RD
CITY-51-2P NORTHBROOK, IL

TIE PCFO

HAME SCHUMACHER, LAWRENCE
STREETADCRESS | 2335 SANDERS RD

CITY-ST-2P NORTHEBROOQK, IL

TME
NAME

e DO NOT WRITE

" IN'THIS SPACE

FAME
STRELT ADDRESS
GRY-5T-2P

TIm.e

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certiig that the injormation supplied with this ﬁling doas not qualify for the exernption stated in Section 119.0?&5]0), Florida Statutes. 1 further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director .
of the corporalion or the receiver or trustee empowered to execiite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered. .

SIGNATURE: __ A ¥ /~—"" slasfof  gur-4as-Gvwe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) - “Dals i Daydma Prane ¥

LAYRENCE N. SCHUMACHER, PRES. & CFO _ - _ ]



