2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000061183 ecretary of State
1. Entity Name 04-28-2003 90491 048 ***150.00
UTILUITIES, INC OF EAGLE RIDGE
Principal Place of Business Mailing Address
200 WEATHERSFIELD AVENUE 2335 SANDERS RD.
ALTAMONTE SPRINGS FL 32714 NORTHBROOK IL 60062
e S IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59-3522909 Not Applicable
P Couniry Zle Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
RASMUSSEN' DONALD Street Agcfescs:g.o. Boljf\l{urn:'lx:t%r\{s S(f :cceplélle;l
200 WEATHERSFIELD AVENUE
Y PLANTATION FL | “°5%%24

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CT CORPORATICN SYSTEMJ“__,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
oty 080 o it S50 ko Corpn s 85,00 o
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP O oetete TILE [ change (] Acdition
NAME RASMUSSEN, DONALD HAME
stheer apoaess | 200 WEATHERSFIELD AVENUE STREET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TLE CCEQ 1 Delete TLE O change [ Addition
NAME CAMAREN, JAMES L NAME
streeT Aooness | 2335 SANDERS ROAD STREET ADDRESS
crv-st-ze - | NORTHBROOK IL 60062 CITY-ST- 2P
me PCED 07 Delete TE FPEEZIDEMT o C FO Rlchangs [ Addition
NAME SCHUMACHER, LAWRENCE N NAME
street anoress | 2335 SANDERS ROAD STREET ADDRESS
crv-s-zr | NORTHBROOK IL 60062 CITY-ST-2P
TILE 1 Delete TILE [CJ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ oelete THLE [ Change 1.1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hareby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar he recefver or truslee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cron an at!achment with an address, with all other like empowered.

SIGNATURE: <= SICOIATRRESQEDIRED Yfa2/hs  Swr-y5F-Cdqo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 {10/02)



