FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P96000097747 Secretary of State
1. Entity Name 03-17-2003 91086 021 ***158.75
SWF UTILITY METERING, INC.
Principal Place of Business Mailing Address
P O BOX 2701 P O BOX 2701
BONITA SPRINGS FL 34133-2701 BONITA SPRINGS FL 34133-2701 k .
o I R AT R

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-3409733 Not Applicabls
Zip | Country ap T G T S Gentificats of Staids_i:}%gi;éf x geae-zgq Adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
ERDMAN, GREGORY A Strest Address (P.O. Box Number i N.zA tabis)
r ress (P.O. Bo er is Not Acce

3645 BONITA BEACH RD Y P

STE 3

BONITA SPRINGS FL 34134 oy FL [ Zooo

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

SIGNATURE
Signature. typed or printad name of registared agert and title if applicable. {NOTE: Regisierad Agent signature required when reinslating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contributicn. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O3 Delete TITLE (I Change [ Addition
NAME ERDMAN, CHARLES J JR NAME
staeer anoness | 27008 OAKWOOD LAKE DR STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME ERDMAN, GREGORY A NAME )
STREET AuDRess | 3575 BONITA BEACH RD STREET ADDRESS
crv-sr-2p | BONITA SPRINGS FL 34134 N CITY-ST-2IP . . -
e O Delete TIMLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-Z1P
TITLE O Delete TTLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TImMe "~ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ' am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

of the corporation or the receiver or trustee e
all other like empowerad.

changed, or on an attachment with §n addr
SIGNATURE: é"z NATTARE SEOUICKEL: A, Erf man S0 7// 3/4 E (\13‘1\%%‘6833

SIGNATUHEFNDTYPED OR PRINTED NAME OF SIfNING OFFICER OR DIRECTOR Data Daylme Phone #

CR2EN34 {1n/09)



