FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (S
POCWNENT# P97000107252 et St

1. Entity Name

UTILITY CONSTRUCTORS, INC.

Principal Place of Business Mailing Address e T W
1330 ILLINOIS AVE 1330 ILLINOIS AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

VBN NU AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I’j CHECK HERE [F MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3010895 Not Applicable
i i Count iti
“ip Country zp uniry §. Certificate of Status Desired a geae-gesq L‘:\isgét'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— - - o v e T e | NB)E - e o e L o T - e TEWE Tl e —— = - -

HARRISON PATRICIAJ
1330 ILLINOIS AVE

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

PALM HARBOR FL 34663

City ‘ FL TZip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

Signature, typed or pri‘madln‘ame of registered agent and ttie if applicable. {NOTE: Regisiered Agent signature requirac when reinsiating) DATE
Q F“;ME NOV:!“S !:EE if:l $15050?J 00 9. Election Campaign Financing $5.00 May Be
'Mter ay 1, 2003 Fee will be $55 Trust Fund Contribution. [l Added to Fees
Make Check Payablie to Fiorfda Department of State
10. =i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN. 11
TTLE PTD i O pelete TITLE O change [ Addition
NAME HARRISON, PATRICIA J NAME
sTaEzT anoess | 1330 ILLINCISAVE STREET ADDRESS
cry-st-zp | PALM HAHBOF! FL 34883 CITY-5T-2P
TiTLE VSD - O Detete e [3Change (] Addltion
NAME HARRISON, JAMES N NAME
staeeT aooRess | 1330 ILLINOIS AVE STREET AUDRESS
CITY-ST-7IP PALM HARBOR FL 34683 CIry -S7- 2P
TITE [ Celetz TITLE [ Change [ Addition
NAME T T o T e L T T o e
STREET ADDRESS STREET ADDRESS
CITY-$T-2FP CITY-$T-2IP
TITLE O] Delete l TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMEe [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

12, 1 hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refiort or supplememal report is rue and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the rece Hglee empo isyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgxs her. [ike gmpgwered.

JabE R QU AMIRED  HLsh3 29-784-829S
~"SIGNATURE AHD TYPED OR Pnjyms E?B%%féfjﬁs WHF)ZE)SO/\J TFKS S, Date Daytime Phone #

SIGNATURE:

AV SBEGESO

CR2E034 (10/02)



