2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S24262

1. Entity Name

UTILITIES SERVICES GROUP, INC.

/

Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90054 016 ***550.00

Principal Place ¢f Business Mailing Address

14950 HEATHROW FOREST 14950-HEATHROW-FOREST
SUITE 200 ' SHITE200—
HOUSTON TX 77032-3842 HEOUSTON-TX-77032:3042-

vuurog /g

3. Mailing Address

Clo USE1fer

2. Principal Place of Business

IR

L W

Suite, Apt. #, etc. '. Suileﬁpt. # etc. DO NOT WRITE IN THIS SPACE
L8/ Thorm 41/ Knad
City & State City & State | 4. FEI Number (3 03 Appliad For
é(/d’!'(ﬂda./ ) ﬂ/? 7 28166 Not Applicabie
Zip Country Zip . Country . , $3_75 Additional
/i ",0 g é 5. Ceriificate of Status Desired I:!- Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme
cT C'ORPORATlON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200°'S PINE OSLAND RD
PLANTATION FL 33324 p
¥ !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the $tate of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and utla if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Moy 5o

Tax filing requirement and elécts to do so.

After SEPTEMBER 13, 2000 Min. wili be $750.00

Trust Fund Contribution. Added 1o Fees

WK HI00Y

(]

{See criteria on back) | Make Check Payable to Dapartment of State
. OFFICERS AND DIREGTORS .~ 112 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TmE CEO . & Change [ Acdition
NAME BLACK, ROBERT C NAME Stark Mttéde’/./ =
STREeT ADDRESS | 14950 HEATHROW FOREST PKWY, STE 200 sectoness | 30 Maavand AT Jguare
CITY-57-2P HOUSTON TX CRY-ST-ZIP ok ﬁg,é{l AP o880
TLE O Delate TITLE CFO [ Change 8 Addition
NAME NAME Cchorelion , Keat
STREET AGDRESS STHEET ADDRESS 'e/yym %]‘/yo‘u Forest Puy 200
OITY-ST-2P CITY-5T-2 fogsfoa TK T032-JEYZ
TALE - - O Detete TMLE -~ /\; e - / ) Change  PAddition
NAME NAME elfon ; Wi Hrodt
STREET ADDRESS STREET ADDRESS | /494D throw Fortst PW Y ao
CITY-ST-2IP CITY-ST-21P Aot For, TX 77032 ~3¢¥2
T OJ Delets e Ve ’ ] Tl Grange [ Additon
NAME NANE (jé,{_géo/m} Chrisfopher P
STREET ADOAESS STREET A00RESS { /94570 feuThrow fangl Iy o0
oy-§7-2P CiTY-S7-2IP Ldosibon Tk 77032 =38y
i(ii73 [ Delete TmE g (I change [ Addition
NAME NAME Co4 Arudn
STHEET ACDRESS STREET ADDRESS éyg o Zﬂk;%iaw st PRV Zoo
CITy-57-2IP CITY-ST-2IP fRuifea. Tl 27032 *JEV&
TITLE {7 Detete TITLE A‘r ! [J Change  PxhAddition
NAME / NAME Py
STREET ADDRESS sy STREET ADDRESS :3;&5% Jl.5/6/ Drree
CITy-S1-2P i oIy-s1-21P (arten ﬂ/‘;ﬁ 2R SO

13. | hereby certi

changed, or on an attachment with an address, with all other like em)

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or lhe receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

2lo0 ) arrizse

Date ™ Daytime Phone # -

7/




