2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

P97000107252
DOCUMENT # Secretary of State
1. Entity Name-
. _OA4_ ke 3k

UTILITY CONSTRUCTORS, INC. 05-04-2004 90181 038 **150.00
Principal Place of Business Mailing Address
1330 ILLINOIS AVE o 1330 ILLINQIS AVE . .
PALM HARBOR FL 34683 PALM HARBOR FL 34683 l q U Z U d q U

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 11/03)

City & State City & State 4. FE! Number Applied For

59-3010895 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired ] Eg';gg;f;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, PATRICIA J - - -

1330 ||_LfN0|S AVE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City FL Zip Cede

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

SIGNATURE
Swgnature. typed or printed name of registered agent and iitle 1f applicable. (NOTE: Registered Agert signature required! when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dejets TIRE [C]Change  [J Addilion
NAME HARRISON, PATRICIA J NAME
STREET ADDRESS | 1330 ILLINQIS AVE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-S1-2IP
TITLE vsD [ elere TITLE [JChange  [J Addition
MAME HARRISCN, JAMES N NAME
STREET ADDRESS | 1330 ILLINOIS AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE 3 Delee TITLE O Change  [[] Addition
NAME NAME
STREET ADBRESS T T T - STREETADDRESS ™| ~
CHY-ST-ZP . CITy-§7-21P
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST- 2P
TILE 1 Detete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE [ cetete THLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tme and acc d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thereesive or trustee ared to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ag X1 an addpé all cthey like empowered,
SIGNATURE; e/ 800 Wasfoy)  937-756- 84S

SIGNATURE AND TYPED 7h FR‘EHPD NAME QF SIGNIN___QEFICE{ 3%709'\) Date Daytime Phane #




