FILE NOW: FILING FEE AFTER MAY 1 IS $550000 FILED

[

COI?FE%(()DFEE‘ION ’“g"w | “’ORE:\&E::A:.TTE\: ;STATE Mar 04 1997 8:00am

o7 Secretary of State

DOCUMENT # P96000035763 (7)

Y. Corporalion Marmi

ACCURATE UTILITIES, INC.

Principal F’Idrf_ﬂf Business T Mailing Address “ll"l" ||| 'I“I I’“"'m"m Il“l "III I“ll l"” |II‘| Ilul I”I ’I"

L, e
B 1

226 £ ARBOR AVE 226 E ARBOR AVE
PT ST LUCIE FL 34952 PT 8T LUCIE FL 34952-1306
3. Date Incorporated or Qualified 3a. Dajo of Lgst Tport
04/22/1086 Ylz2/4
2. Principa! Place of Businass _2&. Mailing Address 4. FEI Number Applied For
@,,,,,,,,,, e 26| ég" 0672; ;w Not Applicable
Suite, Apt #, el Suite. Apt. #, eto i
une A S s - P B. Cortificate of Status Desired O $8.75 Adqnlonal
- o 27| Fae Reaquired
Ciy & Slate | City & State 6. Election Campaign Financing $5.00 May Be
@]7, . o 28| Trust Fund Contribution Added to Fees
|7 _ Country 2w Country 8. This corporation has liabilitygor jptangible tax under s. 199.032,
ﬂ[ - 2{,] R 291 ;EI Florida Statutes ves [ No
8. Marne and Address of Current Registered Agent 10. Name and Address of New/Feglatered Agent
WHITESIDE, DAVID § 81| Name
226 £ ARBOR AVE B2| Sireet Address (P.0. Box Number is Not Acceplable)
PT ST LUCIE FL 34952
B3
B4| City FL 85| Zip Code

[ 11, Parsuant to tha provisions of Seclions 607 0502 and 607, 1508, Fiorida Statutes, the above namad corparailon SUbMits his sialement for the purposé of changing s registerod
office ar registerea agent, or both, in i State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registored
agenl. Lam farndiar with, and accept the sbligabons of, Section 607.0505, Flarida Statutes.

SIGNATURE . - O,
R Sv!Em.w'w.{'\j e i or g bed rivi: of reqeteredd apont and il o apphcable (HOTE Registered Agent signalute required when reinstaling) DATE —
12. o OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
Tt b RFERR T1TLE T Crange [ Addiion | &5
NAME WH“ES'DE, DAVID E 1.2 NAME §
sineet anoes | 226 E ARBOR AVE 13 STREET ADDRESS o
arvsiae | PY ST LUCIE FL 84952 YACTY-ST-20 o
I I (] oecere Z1TITLE [ change  E_] Addition 1O
NALSE WHITESIDE, STEPHANIE R 22 NAME
st s | 226 E ARBOR AVE 23 STREET ADDRESS
CITy-SI1-2iF PT ST LUCIE FL 34952 o 2 40y -51-2P
P S e T T Towr T i
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
CiTY-51 2 34 OTY-57-2IP
e CTDEE 41TITLE () Cnangs 1] Audition
NAME 4.2 NAME
SIREE| ADDRESS 43 STREET ADDRESS
CIy-Sl- 2k 44 CITY-SI- 2P
T T T oeLere 51THLE [ crange T Acdition
HANE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1-Tik S SALTY-ST-2P
e T oeLeTe 61TILE [J Change  TJ Acdition
NAME 62 NAME
STREEL ANIRESS 63 STREET ADDRESS
| CITY- ST P 64C0Y-ST-2F

14, | do hereby cerbly that 1se information supplied with this fiing does not qualify for the exemptlion stated in Section 118.07(3)(i}, Florida Statites. | further certify that the
information ingicates on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an offhcer or drechdy of the corparabon or the wgeei truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 efBlpck 13 if ehfinged, or, altachghent with an address.
9

SIGNATURE: Ao ??'%E-ib)él/-"l_’o;ié)/f#gs;aé ’m/a{‘//” 54/-785-9665 |

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIREC Liaytime £hang ¥




