2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62008 Apr 07, 2000 8:00 am

UTILITY CONCEPTS, INC. ecretary of State

04-07-2000 90042 015 ***150.00

Principal Place of Business Mailing Address
$103 GREENSHIRE DR 8103 GREENSHIRE DR
TAMPA FL 33634 TAMPA FL 33634-2232
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEI Number 59-3148603 Applied For
MNot Applicable

0 $8.75 aadiional
Fee Required

Fal ountr Zi Countr
v ¢ Y o Y 5. Certificate of Status Desired

6. Name and Address of Current Registéreéd Agent~—————=——_[ —________ 7. Name and Address of New Registered Agent
Name - T SN

HOOK' CLARENCE A Street Address (P.O. Box Number is Not Acceptable}

8103 GREENSHIRE DR

TAMPA. FL 33834

City Zip Code
FL i
8. The above named entity submits this statement for the purpoase of changing its registerad coffice or ragistarad agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title If applicable. (NOTE: Registered Agert signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 1 ) o

- ; ' . ! 0. Election Carnpaign Financin

Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Tr stlen daCODntr?buti IO: S O ffdgﬂohgz’éf ¢
(See criteria on back) @ Make Checl¢ Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TILE [ change [ Addition
NAME HOOK, CLARENCE NAME
STREET ADCRESS | 5103 GREENSHIRE DR STHEET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-5T-2IP
TITLE VDS [ Delate TILE (] Change [ Adgition
NAME HOOK, SIGRID NAME
streeT ap0RESS | 8103 GREENSHIRE DR . STREET ADDRESS
CITY-§7-21P “TAMPAFL --. - oIY-sT-2IP
ML VD 7 Detste TITLE ST [ Change [ Addition
NAME HOOK, SHARON NAME
STREET ADDRESS | §103 GREENSHIRE DR STREET ADDRESS
om-s1-2F | TAMPA FL CTY-ST-2P
TTLE VDT [ Deiete TITLE [0 change [ Addition
NAME HOOK, MARK NAME
STREET ADDRESS | 8403 GREENSHIRE DR STREET ADDRESS
OITY-ST-21P TAMPA FL CITY - ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP
TILE 1 Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

"y .
SIGNATURE: S 'i_LLIL‘gWCG}#'Z%dA Y~2 ~ 00O (‘93/3/5)5433("—{//;1

- » -+
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #

CR2E(34 (9/99)

-




