2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # \/44930

1. Entity Name

BAYOU UTILITY GRASSING SERVICE, INC.

Principal Place ot Business

16044 HWY 20 WEST
NIGEVILLE FL 32578

Mailing Address

16044 HWY 20 WEST
NICEVILLE FL 32579

2. Principal Place of Busingss

3. Mailing Address

’ Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90271 017 ***150.00

MR

DO NOT WRITE IN THIS SPACE

0N

City & State " City & State 4. FEI Number Applied For
59—3 128598 Not Applicable
i Count Zi Count i
Zip ountry o ountty 5. Certificate of Status Desired O $8.75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'HUTCHENSON, DOUGLAS A
501 MARY. ESTHER CUTOFF
UNIT 1

T Street Address (P.O. Box Numher is Not Acceptabie) - -

FT. WALTON BEACH FL 32548 o FL [Zoe
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.
i
SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable {NOTE: Registered Agent signature required when reinsiatng) DATE
. . . P N : n ' . -
9. This carporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

{See criteria on back} O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE O change [ Acdition | &
e PRICE, BRUCE K N 2
STREET ADDRESS | ROUTE 1, BOX 110 A-1 STREET ADDRESS a
CITY-ST-ZP FREEPORT FL 32439 CITY-ST-2IP y
o

TILE VD [J Delete TITLE [ change [ Addition | O
NAvE PRICE, STAN D v
sTREETADDRESS | 1885 EDGE AVE STREET ADDRESS

~ CITY-5T-2IF NlCEV'LLE FL 32578 CITY-ST-2IP
TITLE vD [ celete TITLE [ Change [ Additicn
NAME SIMS, PAUL G HAME
STREET ADDRESS | 3198 GLEN AVENUE STREET ADDRESS
orrY-ST-217 VALPARAISO FL 32580 Ciy-sT-2IP
TTE -] 8T — - - wm—. [ Delete.. . -. ,_,I*_TJTLE . - = [ Change (] Addition
HAME SIMS, JOHN C NAME
STREETADDRESS | 110 AUCILLA COVE STREET ADDRESS
CITY-5T-2IP VALPARAISO Fl. 39580 CITY-5T1-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-ST-71P
TLE [ Delete TITLE O change ] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS

. CITY-ST-ZF CITY-ST-2IP

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

'13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpant with an addresinher like empowered.
- * N
gGNATUR@ﬁtM/ K St Bouee K.

)0/1/@"

zZz sf/zwa 55 7-50 30

7 SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daylime Phone #




