FILE NOW: FI

[ PROFIT Peg o O FLORIDA DE FARTMENT OF STATE
CORPORATION ‘ AP Sandra B Marthan
ANNUAL REPORT ari e Socretary of State

1996 T g DIVISION OF CORPORATIONS

LING FEE AFTER MAY 1 1S $225.00

DOCUMENT #  P95000053029 1

1. Corporation Name

BUDGET UTILITY SERVICE, INC.

P ——

Place of Busness Mailing Address

8081 NORMANDY BLVD. #6 8081 NORMANDY BLVD.. #6
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

3. DA orpoated or Gmlied | 3a, Date of LastRepot
2. Principal Place ol Business 2a, Maiing Address -3’&;( q,.[Q . | 4. FErMumber Appiied For
< L i ) B iy -
1] e [l PO BoxGURS T 3249 | S9-3%20872

. Not Applcatle
Suite, At #, ete il ARt #, ele ;

v Ak e | Sulte Apt i elo §. Cutilicae of Status Desired $8.75 Addiional
2471 Fee Required

1’_81 e 1 IDL . o Trust Fund Corteibution 7 Added 1o Fees

 Cily & State Gitgpk State 6. Election Campaign F|nanéing S $5.00 May Be

[ Couy |
25] T
9. Name anhd Address of purrent Registered Agent

}7 . Cou-rvtry 8. This corparation has kability for “Illlﬂﬂ-glz)[(’, tax uncier 5 199,032,
) X

Fionda Statutes ves [INo
T30, Name and Address of New Registered Agent
81| Neme o T
JOHNSON, DAVID E 82| Steer Address (10, Box Nurrber 15 Not ACGeptaniy
' 8081 NORMANDY BLVD., #6 I
' JACKSONVILLE FL 32221 &3

84| ity ' FL 85| Zip Code
[ 14, Pareant to the provisons of Sections B07.0602 and 6071608, Florida Statites, fhe aove named corporabion sub e nont for the porposs of changing its regstered office
or registered agent, or bo'h, in the State of Forida. Such change was authorized by 1he ronporation’s baard of deectors. | horedy ascept the: appoinbnent as registered agent. | am
farnihar willys 13 acgent the obltions of, Scction 6070505, Hlonda Statutes
SIGNATURE . -OCAQI d €. Toluson 33196
gt Ty e Or prceg e 6 of gt 1A ANk F gy bk (40T Bt Ageed St e b 4 nATy &
12 . : OFFCERS AND DRECTORS N R _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | €3
. D 10eE S ATILF []Cnange  [] Addtion |+
NAME JOHNSON, DAVID E 17 KAkt 3
cietiaooness | 5081 NORMANDY BLVD., #6 13 SIHEE| ABBEST o
oo | SACKSONILLEFLS2221  Meensrae Lo &
T [] DELETE PRI [1Change [ Addion |©
NAME 22 NAME
SIR:ELADMRSSS PASIRMET ADDRESS
Cve-si-ak .. - I Lo Qradrysn S N -
T T DELERE 3 1L [3 Change  [T] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET AZDRERS
LI B L N BRI LEL e e
TILE [] DELETE 4 1TIE [] Crange  [[] Addition
NAME 47 hANE
STRECE ANDRESS 43 SIHEEL ADDHI LS
LCmY-S1-B e o R AAUTESUIE o .
s [] DELETE Y A TILE [ Crange  [] Addition
PR 57 RAME
SEAE 1 ADDARESS S38IHLE" ATDRESS
CCTY-8T- 2 o . o o . S5400Y-51-aw | o e _ ]
VILE [ DELFIE 61 TIE [J Change [ Add-ion
HARE £ 2 8ARE
SIHFT T ADDRESS €3 5TRzFT ALLIKERS
ponestae | o REATIESEAE e e
14, | do hereby certify that the infanmation suppled with this Tling is volantarily farrished and does not qualify tor the: exernption stated in Secton 119.07(3)k), Florida Statutes | further
cerlify that tha informaban ind.cated on this annual report o supplemental annual repor i true and accurate andl that my signatury shal have the same logal eflect as if made under
aathe that | am an officer or director of the corparation or the receiver or bustes pmpowered o execwy this report an requirad by Chapder 807, Flonda Statutes, and that my namg
appears in Block 12 o Block 13 if changed, or gnan attachiment wily an address.
~
SIGNATURE: _ &4 f, David E. TJohuson 2-31 - 96 90({_ 78{‘??,00
SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ D™y P4 i




