2003 FOR PROFIT CORPORATION ADr 28F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR) ? ¢ Ctat
DOCUMENT # P96000006956 555003?192’1 0(:0 ***15?006

1. Entity Name
WEDGEFIELD UTILITIES, INC.

Principal Place of Business Mailing Address
200 WEATHERSFIELD AVE 2335 SANDERS RD 10087951
ALTAMONTE SPRINGS FL 32714 NORTHBROOK IL, 60062

VRS A A

2. Principal Place of Business ~ 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Nurmnber 36’4071705 Applied For
Not Applicable
Zip Country Zip -ountry 5. Certificate of Status Desired O ﬁg'zgq l":ﬂ:gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RASMUSSEN, DONALD CT' CORPORATION SYSTEM {
A PO, N i A I
UTILITIES, INC. : Strest Address (PO, Box Number is Not Acceptable}
200 WEATHERSFIELD AVE 1200 S PINE ISIAND D
ALTAMONTE SPRINGS FL 32714 & ——
PLANTATION FL | %35%54

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

CT CORPORATION SYSTEM; Lt

SIGNATURE
Signature, typad or printed hame of registersd agent and fitle if applicable. (NOTE: Registered Agent signalura require_d when reinstating} DATE
FILE NOWI!!! FEE 1S $150.00 ) .
. 9, Election Campaign Financi
After May 1, 2003 Fee will be $550.00 “ErrssllFEnC(:jaCoam?;uli:)n " O fdscf-gHonf:ae‘;sB g
Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP - [ oslete TITLE [ change [ Addition
HAME RASMUSSEN, DONALD HAME
seet aporess | 200 WEATHERSFIELD AVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-5T-2IP
3 .CEOC? O Delete TITLE CHAIRMAN . CED [R Change [ Addition
NAME CAMAREN, JAMES NAME
streer aooress | 2335 SANDERS RD - STREET AGDRESS
crv-st-ze | NORTHBROOK IL CITY-ST-21P
mLE PCFO O Delete e [ change [ Addition
NAME SCHUMACHER, LAWRENCE HAME
stheeT aporess | 2336 SANDERS ROAD STREET ADDRESS
erv-st-zp | NORTHBROOK IL oIY-ST-2P
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21p ' GITY-5T-2IP
TITLE 1 Deiete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby cenify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i}. Florida Statutes. ! further certify 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: < SICAATRSRE REQUIRED ghaks  exr-wig-cuvs
AME OF STGMG-GRRICER OR DIRECTO

SIGNATURE AND TYPED OR PRINTED NAME DIRECTCR 7 Dae Daytimea Phone #

A B85¥2190

CR2E034 (10/02)



