2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BUDGET UTILITY SERVICES INC.

P95000053029

Principal Place of Business
5625 VERNA BLVD
JACKSONVILLE FL 32219
us

Mailing Address

P.O. BOX 62285
JACKSONVILLE FL 32219

7577 Plumsar RA.

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90044 033 ***150.00

AR A

City & State City & State 4, FE! Number Applied For
J ﬁ . '“- * 59-3320872 Not Applicable
- - Zip - ~- —[ Country -- - - Zip - v = Country esm eer|-= o - - ~$8.75 Additional
3 LL( u S ﬁ_ 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DAVID E
5625 VERNA BLVD
JACKSONVILLE FL 32205

Street Address (P.O. Box N

1517

V) Tohvsomw

er is Not Acceptabl
[mmwer B4 .

City

Thk.

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or primad nama of registered agent and title if applicable.

({NOTE: Registered Agsnt signatura requirad when reinstating)

DATE

9. This corperation is eligible 1o satisfy its (ntangible
Tax filing requirement and elects te do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

me = D O Delete THLE . Whange {7] Addition
wue - | JOHNSON, DAVID E - Tohwsow DAud E.

sTaeer ooress | 8081 NORMANDY BLVD., #6 SRETAIDAESS | *78 7T  Hlvwwan-y .

orv-st-ze | JACKSONVILLE FL 32221 CITY-5T- 2P TAK. . Yla. 32219

e 1 Delete TILE ! O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS
LCY-ST-ZP - foen o . v e - Romese L —_— - - —— .

THLE 1 Delete TITLE [ Change  [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-2IP R CITY-$T-ZiP

TITLE [ pelete TINLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2P

TITLE [ Delstz TITLE [ Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CITY-5T-24P

TITLE [l Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ATDRESS STREET ADDRESS '-‘
CITY-ST-2IP CITY-ST-21P i i

13. | hereby certily that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repon 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

1. 008 corperation;or the.receiver or trustee empowered to execute this report as re

i A (O

““ghafged; or on an attachment with an address, with ail other like empowered.

iaor SDANE E. Tohmsow

e 5 were
BN v AT TR
s IRV ey & s Nl

SIGNATURE: *_AJOarAd T .

SIGNATURE AND TYPED O

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3-{3-0L Goy-nsS-3ba

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirna Phora #

CR2E034 (9/01)



