FILED
Apr 27,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-27-2004 90072 003 ***150.00
DOCUMENT # P95000061183
1. Enlity Name
UTILITIES, INC OF EAGLE RIDGE :
Principal Place of Business Mailing Address 8 4 0 68 ﬂ q 8
200 WEATHERSFIELD AVENUE 2335 SANDERS RD.
ALTAMONTE SPRINGS, FL 32714 RORTHBROCK, IL 60062
s I O O
Suite, Apt. #, olc. Suite, Apt. ¥, etc. 04132004 Chg-P CRZE034 (10/03)
City & State City & Slate 4. FEI Mumber Applied For
. 59-35223809 Not Applicable
Zip Cauniry éip Country 5. Cerlificate of Stalus Desied ~ []  90-73 Additional
Faa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT GORPORATION SYSTEM
1200 S. PINE ISLAND RD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8, The above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Stata of Florida, | am familiar with, and accspt
tha obligations of registared agent.

SIGNATURE
Signatura, typed or prinled name ol registarad agenl and lile if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 15 $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. QFFICERS AND DIRECTORS -~ 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE VP /¥ Delete TITLE ] change  [] Addition
NAME RASMUSSEN, DONALD NAME
STREET ADDRESS | 200 WEATHERSFIELD AVENUE STREET ADDRESS
CITY-7-ZiP ALTAMONTE SPRINGS, FL 32714 GITY-ST-2IP
TITLE CCEO O Detete TITLE [ Change  [] Addition
NAME CAMAREN, JAMES L NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CITY-ST-2P NORTHBROOK, IL 60062 ciry-sr-21P
TTLE PCEO [ Delete TITLE O change ] Addition
NAME SCHUMACHER, LAWRENCE N NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADORESS
arY-sT-ZP NORTHBROOK, IL 60062 CITY-ST-21P
TILE 3 Detete ME [l change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ITY -ST-ZiP
e 7 Delete TINE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
Tne [ Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that tha information supplied with this fiing does not quality for the exemption stated in Section 1 19.07§3Xi), Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and acgurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: m/A QD—« “ /20/09'

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone #

IAWRENCE N. SCHUMACHER, PRES. & CFO



