FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF GORPQORATIONS

DOCUMENT # pg8000005662

1. Corporation Name

UTILIPRO, INC.

Mailing Address
946 NEW BEDFORD DRIVE

Principal Plzce of Business
946 NEW BELFORD DRIVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90189 045 ***150.00

AR AN A

MARIETTA G# 30068 MARIETTA GA 30068
DO NOT WRITE IN THI3 SPACE
3. Date Inorporatec or Qualifed
01/20/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number X| App'ed For
21 i 26 erry Road Not Applicable
Suite, Aft. #, elc. T Suite, Apt. #, etc. ] ] $8.75 Additional
22] Suite 115 77] Building One, Suite 100 5. Certfcate of Status Desired L] Fee Required
City & Slate City & State 6. Election Campaign Financing O $5.00 Nay Be
EJ Atlanta, GA - E@tlanta, GA L Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This coporalion owes the current year | tangible i
;‘ 10323 I_z?l 11.S.A. 28] 30339 S.A Person il Property Tax. [Jves BNo '
9, Name and Add ess of Current Registered Agent 10. Name .and Address of New Registere:d Agent .
81| Name
UPCHURCH, H. DAVIS JR. -
1510 N. PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32085-3956 83
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its rgistered
office ¢ r registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporz tion’s board of cirectars. | hereby accept the appsintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATURE
Signature, typad or panted na ne of regeterad agent and Litke f applicable. {NOT =: Registered Agenl signature reqt red when renstating) DATE 6—
12, OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOfS IN 12 @ .
TIME [ DELETE 11 TTLE YIS [] Change Addition | T é
NAME 1NAME Michael R. Foley &
STREET ADDRE 35 1ISTREETADDRESS | 50605 New Northside Dr., Su ite 115 g
CITY-$1-2IP 14 CITY- ST-2IP
TITLE {J DELETE 21 TITLE Atlanta" GA. 30328 [(Jchange  [JAddtion ] O § 7
NAME 2.2 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2IP ‘
TITLE ] DELETE 31 TITLE [IChange  [] Addition
NAME 32 NAME
STREET ADORE $§ 3.3 STREET ADDRESS
CITY-ST-ZIF 34, CITY-5T-2IP
TTLE [1 DELETE 41TITLE [OcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-§T-2P | 44 CITY-5T-2P
TIMLE [ DELETE 51TITLE {Change ] Addition
NAME 5.2 NAME
STREET ADDRSS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-ZP
TrLE ] [ DELETE 61 TMLE Clchange (] Addition
NAME 5.2 NAME
$TREET ADDR 355 6.3 STREET ADDRESS ]
CITY-§T-2P 84 CITY-ST-2P ]
14. | hereby certify that the informz bon supplied with this filing does not qualify 151 the exemption stated in Section 119.0 7(3)(}), Fiorida Statutes. | further sertify that the i formation H

indica ed on this annual report or supplemental annuai report is true and acourate

and that my signa:ure shall have the same legal effect as if made under oath; that I am an !

officer or director of the corpor:tion or the receiver ar trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attacnipBrt with an address, wjth

)II cther like empowered.

4/22/99 770-933-5659 !

SIGNATURE: —mmrwf 7 ":""“%“’“

Date Daytime Phang #



