FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
cocueiTi POSO00OBSET0 | gy ST of S

1. Entity Name
MEADOWS UTILITY COMPANY, INC.

Principal Place of Business Mailing Address

10374 N. NATCHEZ LOOP 10374 N. NATCHEZ LOOP

DUNNELLON FL 34434 DUNNELLON FL 34434

2. Pyingipal Placg of Business 3. Mai 83 H"HI” Hl[l'lll'm"w ||m |||“||l|“||l| NHI I”I”H“ Ili”"‘
/795" i Flowdtfoe” T7G 0. -Dcmcﬁa-ﬂt/e
Suite, Apt. #, etc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES

- ity & State ) - & State . N 4, FEI Number Applled For
el pméu Foa lg’ a| Norn ﬁ@{&o M 59-3344518 Not Applioasis
. g’m 3 \{q L,r)__ Country ZSW‘} a Country 5. Ceriificate of Status Desired O ?eae-ggq l.::j:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
LAFORD, PAUL P ™ AFond 5 Faul
1 S .
10374 N. NATCHEZ LOOP e ST NP - e,

DUNNELLON FL 34434
v Aednrngp FL | 294 Y2

T

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

the obligations cf registered ’a.gent /
7

SIGNATURE

D Signatrre. ad or printed.namea of regisle‘:ed agent and 1it!e‘n?(pp\icable, {NOTE: Registered Agent signature raquired when rainstating) DATE
" FILE NOWIM FEE IS $150.00 . o
o : 9. Election Campaign Financing $5_00 May Be
;- After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me: . (D 590—%*“'"-‘1 I Traasdd [ pepete TITLE [J Change [ Addition
NAME LAFOND, PAUL P NAME
staeeT AooRess | 10374 NORTH NETCHEZ LOOP STREET ADIDRESS
crr-si-oe | DUNNELLON FL:: CITY-ST-7IP
g o<, —
E;LEE j Q,(’LR\A raXe 2 A AL 25 & 4T Delete ;E:E O Change [ Addition
Mﬂ-m . e — s e . P
STREFT ADDRESS | ‘h"qs =N sTREcTApDRESS [ Y - N ’
CITY-57-2IP \‘\Q‘L‘\ by \d-o pL 3‘{‘44 '3 CITY-ST-2IP
TLE O pelete TITLE [T Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,
THTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-SF-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITiE ' [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP

12. | hereby certity thal the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: S“ L =il ED ‘PPrdL LA‘E:)nq[ 35> g,;?dwf

SHGN {Tpd ANDTYPED OR PRITED NAME OF SIGNING OFFRECH OR DIRECTOR Date Daytime Phene

Ayt

v

CR2E034 (10/02)



