~.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048136

1. Entity Name

UTILITY SERVICES INTERNATIONAL, INC.

Principal Place of Business

13610 11TH TERRACE EAST
BRADENTON FL 34202

Mailing Address

13610 11TH TERRACE EAST
BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90035 016 ***150.00

AR AR

DO NOT WRITE N THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number 65.%66307 Applied For
Naot Applicable
- z ‘ —
4ip ountry Zp Country 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. . —PRAWLINGS, STEVE.C — .-
m—— — - - v AT ="~ Strest Address (P.O. Box Number is'Not Acceptaplg)™ = == = % s
13610 11TH TERRACE EAST ‘ P
 BRADENTON FL 34202
City FL Zip Cede
8. The above named glity submits this statemant for thespurpose of changing its registered office or registered agent, or both, in the State of Florida.
7 B3p/01
SIGNATURE 7 STEVE C. RAWLINGS A/Bof
Sigpatura, typed or printed name of reéxstered agent and W& if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its 1 il FILE NOW!!! FEE IS $150.00 ) B .
i o omantand Shats daan After MAY 1, 2001 Fee wili$ be $550.00 10 Eiection Gampaign Financing $5.00 May B
X Ll 'g : q . e 4 - Trust Fund Contribution. Added tc Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D 1 Delte T DP [Xctange [ Addltion
NAME RAWLINGS, STEVE C NAME RAWLINGS, STEVE C
r -
steeer anoress | 13610 11TH TERRACE EAST STREET ADORESS 136710 11TH TERRACE EAST
crv-s1-2p | BRADENTON FL 34202 - crrv-st-2 BRADENTON, FL 34202
TITLE D X felee TITLE DV [ change X7 Addition
streer aooress | 8102 OAK DRIVE SIREETADDRESS | 136710 11TH TERRACE EAST
arv-si-ap | PALMETTO FL 34221 ciry-S1-2¢ BRADENTON, FL 34202
TLE [ pelete TITLE [ Change ] Addttion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GIFY-ST-ZP
ATTLE i - | o it oo S e s == = oo~ ] Delele~ -~ TITLE R . - -~~~[-J:.Change. - [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
TITLE O Delete TLE [ cCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pefete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver
changed, cr on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. [ further certify that the informaticn
indicated an 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 or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ddress, with pthother ke smpowered.
' d % Soeve /?ﬁwcmxr--d-ngé?mwfﬂf.{é%/ M- 74996577

(SIGNATURE AND TYPED OR PRINTED MAME dF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



