FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55877 Secretary of State
1. Entity Name 03-06-2003 90116 015 ***150.00
MUNICIPAL METER READING SERVICE, INC.
Principal Place of Business ’ Mailing Address
100 SELAH WAY 100 SELAH WaY
LAKE PLACID FL 33852 LAKE PLACID FL 33852
: LA AR AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEl Number Applied For
65-03651 10 Not Applicable
&P Country Zie Country 5. Centficate of Status Desres ~ [J  95+79 Addional
Fee Required

[ *— 6.-Name and-Addreas-of Current. Registered. Agent - 7.-Name_and.Address of New Ragisierad Agen:

Namex, .
KING, CHRISTOPHER ebom_s {AoCHM AR

100 SELAH WAY | S S R Pha d

LAKE PLACID FL 33852

"AKE PdciD | A FL | “35853

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. | am familiar with, and accept

the obligations of registered agent,
- . /3/0 3.
SIGNATURE %md M Q? 3

Signature, lyped M nama of registerad agent and IJIIMDIB. (NOTE: Registered Agent signalurs reguired when reinsiating) DATE

" FILE NOW!!! FEE IS $150.00 . — )
", Atlr by . 2083 oo wil e 855000 o S oo $5,00 oo
Makezgheck Payable to Florida Department of State
100 - CFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i - DPTS O celete TME O Change [ Acdition
HAME . LEAUCHMAN, SYLVIA NAME
S7REeT apceess | 100 SELAH WAY STREET ADDRESS
on'st-zp | LAKE PLACID FL 33852 GITY-ST-2IP
TAILE: o I Delete TITLE {J change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP orv-stze L L 7
e . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2PP
TITLE [ pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
, TLE [ Delete TITLE O change O Addition
HAME ) . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same tegal eftect 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 10 or Block 11 if

changed, or on an attachment with an address, with all othec like empowered.
3/063  Pl3-(iF 2000
4

SIGNATURE:
Data Daytime Phona #

1 AN

CR2E0D34 (10/02)



