FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00 FILED

PROFIT FLORIDA DEPAXITMENT OF STATE .
CCRPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT socroten of Stte ecretary of State
DIVISION OF ZORPQRATIONS 04-29-1999 90046 049 ***]158.75

1999

DOCUMENT # PQ6000097747

1. Corporat on Name

SWF UTILITY METERING. INC.

| GRTTUATR UG

Principal Pliice of Business Mailing Address
P O BOX 2701 P O BOX 2701
BONITA SPRINGS FL 34133-2701 BONITA SPRINGS FL 34133-2701
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
12/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21 28] 59-3409733 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
. ' e e Ap © 5. Certifcaite of Status Desired X $8 75 Ac c:!ltlonal
E] ;7_‘ Fee Required
City & Siate City & State 6. Eiectiols Campaign Financing A $5.00 niay Be
?ﬂ E‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |tangible
;;! E‘ El |—3;J—| Personal Propery Tax. [ ves {INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

ERDMAN, GREGORY A

82| Street Address (P.O. Box Number is Not Acceptable)

3645 BONITA BEACH RD

STE 3 83

Zip Code

BONITA SPRINGS FL 34134
84| City FL 85

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpase >f changing its r:gistered
office o- registered agent, or both, in the State o Florida. Such change was cutharized by the corporetion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed nai 1 of registerad agent nd ulle f apphcable. NOTI Registered Agenl signature reqw req when renstating) DATE
12 OFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE D [1 OELETE 1.4 MILE [IChange {7} Addition
NAME ERDMAN, CHARLES J JR 1.2 NAME
sreeTaooress| 27008 OAKWOOD LAKE DR 13 STREET ADDRESS
CITY.ST-2P BONITA SPRINGS FL 34134 1.4 CITY-5T-2P
TITLE D {1 DELETE 24 TITLE [Clchange (] Addition
NAME ERDMAN, GREGORY A 22NAME
streer aoores| 3575 BONITA BEACH RD 23 STREET ADDRESS
CIY-ST-2P BONITA SPRINGS FL 34134 2.4 CITY-5T-2P
TLE {J OELETE 34 TITLE ClChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-5T-2P
TITLE [J DELETE 41TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
DITY-5T-2IP 44 CITY-ST-2IF
TME [! DELETE 51TTLE [Clchange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-2F
TITLE [0 DELETE §1TLE McChange ([ Addition
NAME § 2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-2IP &4 CITY-ST-ZIP

t4. I hereby certify that the information supplied with this filing does not qualfy for the exemnption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicat:d on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei er or trustee empowered to 2xecute this report as resuired by Chapter 607, Florida Statutes; and thal my name appe:rs in
Block 12 or Block 13 if changec jor on art attact ment with an addremll other like empowered.

CR2E034 (11/98)

SIGNATURE: ___/ o ral A‘ ,.. T q[u!% Q41993833 3

SIGNAT'JRE AND TYPED OR MG OFFICE T OR DIRECTOR Data Daylime Phone #




