2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 008878 Mar 02, 2001 8:00 am |
1. Entity Name Secretal Y Of State |
SOUTHERN ELECTRIC COMPANY
03-02-2001 20048 017 ***150.00
Principal Place of Business Mailing Address
2545 EDISON AVE 2545 EDISON AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 ~
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.0456960 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T e e e Na—m—e e T T e S S .
SAMS,W TAY
mosﬁWE;S:-D%HAVE Street Address {P.C. Box Number is Not Acceptabla}
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printad nams cf registered agent and titie if applicable. (NOTE: Registarad Agent signatura required when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection G ian Fi ‘
Tau filng requirement and efscts to do so. After MAY 1, 2001 Fee will be $550.00 + Slection Campaign Praneng - $9.00 may B
(See criteria an back) D Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLe PD O Celets TIE D L] Change Addition
NAME SAMS,W TAYLOR NAME SAMS, DM,
staeeT aooaess | 2220 RIVERSIDE AVE. STREETADDRESS | 2220 RIVERSIDE AVE.
arr-si7e ) JACKSONVILLE FL OS2 | JACKSOMVILLE FI, 32204
T VD (2 Delete me ' O change [ Addition
NAME BUTLERR R NAME
stheer apokess | 7508 OLD KINGS RD S. STREET ADDRESS
CIY-§1-21p JACKSONVILLE FL CITY-ST-21F
mE STD -, - E Delete TILE - D Ghange D Addition
NAME MORRIS, ELLEN J. NAME
street aoomess | 4111 DIMSDALE ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P
TITLE [ delete TITLE [1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST- 2P
TILE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-Z7iP
TITLE - 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

: Ellen J. Morris
SIGNATURE: gf[&n/ Q' ()YID’U‘U—O Secretary-Treasurer 2/27/01 (904) 387-4647

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0011676

CR2E034 {10/00)



