FILED

Apr 27,2004 8:00 am

ecretary of State
2004 FOI;;SSE:_TRCE?;ROF;{?I-RATION 04-27-2004 90072 014 ***150.00

DOCUMENT # P97000082608

1. Entity Name

CYPRESS LAKES UTILITIES, INC.

Principa! Place of Business Mailing Address »

200 WEATHERSFIELD AVE. 2335 SANDERS ROAD 9 4 0 B 8 U 3 (‘

ALTAMONTE SPRINGS, FL. 32714 NORTHBROGK, iL 60062 ‘

s v R A0 R
Suita, Apt. #, etc. Suite, Apt. #, stc. 04122004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

- 59-3530354 Not Applicable
Zp Country & Country 5. Cartificata of Status Oesired O §eae‘ggqﬁrd:;ﬁ°"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namse

C T CORPORATION SYSTEM

1200 $. PINE ISLAND RD. Strael Address (P.Q. Box Number is Not Accaptable)
PLANTATON, FL 33324

City FL Lzm Code

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

SIGNATURE
Signature, typed or printad name of regislered agent and titla if applicabla, (NOTE: Registerad Agoent signature required when reinslating) CATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME VP . X erete TiE Dl change [ Addition
NAME RASMUSSEN, DONALD NAME
STREET ADDRESS | 200 WEATHERSFIELD AVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS, FL 32714 CITY-ST-21P
LE CCEO [ Delate TILE [Jchange [ Addition
NAME CAMAREN, JAMES J4 NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-87-7IP NORTHBROOK, IL 60062 cIvy-s1-2Ip
TITLE PCFO 7 Delete TITLE [Ochange [ Acdition
NAME SCHUMACHER, LAWRENCE N NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-ST-2IP NORTHBROOK, IL 60062 CiTY-8T-21P
WiLE [ Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S7-2IP
TInE {71 Delete THLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TTLE [ Delete TLE [ Change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12, | hereby certity that the information supplied with this fiting does not qualify for the axemption stated in Saction 119.0753)0), Florida Statutes. ! further cartify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shal! have tha same legal effect as If made undar cath; that | am an cfficer or director
of the corperation or the raceiver or trustes empowsred to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all cther like empowsred.

SIGNATURE: DAV D S— dlaoler  £¢r-4F8-cwqo

MANATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Dals Dayuma Phone #

LAW ReNCE M- FCHumpcneR | PRES. §& CFO




