2002 l_j_'Nlr_oIiM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT# - \/44930 Mar 25, 2002 8:00 am
1. Entity Name ',‘ , S T Secretal y Of State
BAYOU UTILITY. GRASSING SERVICE, INC. 03-25-2002 90076 044 ***150.00

15
Principal Place of Business Mailing Address
16044 HWY 20 WEST 16044 HWY 20 WEST
NICEVILLE FI. 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address Hll"l“l"l'l" ||||I |||I|I|’” II"III" m" I’I“ m" ||'” I'I” ’I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3128598 Not Applicable
2P + |+ Country zp Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
= — R = .- - - - - - - L. T i Name sERm s et s - == - R - -
HUTCHENSON- DOUGLAS A Streel Address (P.O. Box Number s Not Acceptable)
501 MARY ESTHER CUTOFF
- UNIT 1 o
FT. WALTON BEACH FL 32548 City FL | ZrCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
«
SIGNA‘FUHé . ‘ I
o Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE - : - ' oo ;
R Lamk e . L. . PR . " v " ) i V :
‘B:Tih;sffl:fjréoratlgn is elltglblce; tol szlms;fy(\jts Intengible | . . . FILE N?W..! l'::EE IS'||$|;| 52505% 00 10. Election Campaign Financing $5.00 May Bo
s 8XWINGIEQUIEMENt and EIECls 1 da so. R After May 1, 2002 Fee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change ] Addition

WE: 3 | PRICE,BRUCEK . ==~ - - e

STREET ALORESS | 999 SYCAMORE DR ’ STREET ADDRESS

CITY-ST-2IP FHEEPORT FL 32439 CITY-ST-ZIP

TITLE VD [ palate TITLE {7 Change  [J Addition

NAKE PRICE, STAN D NAME

STREET ADDRESS 1365 EDGE AVE STREET ADDRESS

CT-STIP | NICEVILLE FL 32578 cmy-51-2¢

1% | 1RO Y SO cm— v -z [ClDalete oo JmE. oo e - -2 ecew = ~o[2]-Change - --.[] Addition

RAME SIMS, PAUL G NAME

STREET ADDRESS 3193 GLEN AVENUE STREET ADDRESS

GITY-ST-2IP VALPARAISO FL a98a0 GITY-8T-2IP

TLE ST [ Delete TITLE [OJ change [ Addition

NAME SIMS, JOHN C NAME

STREET ADDRESS 10 AUC'LLA COVE STREET ADDRESS

CITY-ST-2IP VALPAWS&U CITY-ST-2IP

TITLE 1 Delete THLE [T change [ Addition

NAME NAME

STREET ADDRESS - ' STREET ADORESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change ] Acdition

NAME ‘ NAME

STREET ADDQRESS ' STREET ADDRESS

CIy-§7-21F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execule 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 attac t with an addres ith all other like empowered.

SIGNATUR »  Bewer fAhbe Dot 3//2/2087 S50 5975558

[GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ’ De.ﬂ Daytima Fhona #

o noen

CR2E034 (9/01)



