2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # V44930 Mar 01, 2001 8:00 am

1. Entty Name Secretary of State
BAYOU UTILITY GRASSING SERVICE, INC. 03012001 90037 015 **1 50,00
Principal Place of Busingss Mailing Address
16044 HWY 20 WEST 16044 HWY 20 WEST
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3128598 Applied For
Not Applicable
Zi Count Zi Count iti
P euntry P ountry 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHENSON, DOUGLAS A Strest Address (P.O. Box Number is Not Acceptable)
reg ress -, BOX Numper 18 Not Acceplable
501 MARY ESTHER CUTOFF P
UNIT 1
FT. WALTON BEACH FL 32548
City FL Zip Code
B. 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,
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agen: signature reguirzed whon raingtating) CAaTE
i ion is eligi iafy i i 11
9. This F:‘orporatlc?n is eligible to satisfy its Intangible FILE NOwW!!! FEE 13. $1 59.00 19. Election Campaign Financing $5.00 tay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; y
I ’ Trust Fund Contribution. L] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE P . ™ Change [ Addition g
HAME PRICE, BRUCE K NAME PrieE, BRUCKE K, =
streer aopress § ROUTE 1, BOX 110 A-1 sTHEET aD0RESS |2 PG Sy CAMORE DR, 3
crv-st-zp | FREEPORT FL 32439 crv-stzr |Skee Poel FL, 32427 2
od
TITLE VD ™ Delete TITLE {J Change [ Additign 5
NAME PRICE, STAN D HAME
streeT aooress | 1865 EDGE AVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE vD [J Delete TITLE [ Change  [] Addition
NAME SIMS, PAUL G NAME
streeT Aporess | 3198 GLEN AVENUE STREET ADDRESS
CITY-$T-2I¢ VALPARAISO FL 32580 CHTY-ST-2P
TIFLE §T [ pelete TITLE [ Change [ Addition
NAMTE SIMS, JOHN C NAMIE
streeTaooRess | 110 AUCILLA COVE STREET ADDRESS
CITY-ST-21p VALPARAISO FL 32580 CITY-$T-2IP
TILE [ Delets THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2P
TITLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. ! further certify 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowerad.
SIGNATURE A %m/ Bruce K Price 2/26/0) F50-597-5/89
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR ¥ C‘Ze Daytime Phone #




