A - = - FILED

DOCUMENT # 441396 - ecretary of State

1. Entity Name 02-20-2002 90117 031 ***150.00
ENERGY ELECTRIC, INC.

Principal Place of Business Mailing Address

$112 NORTH NINTH STREET 8112 NORTH NINTH STREET
P O BOX B125 PO BOXBI2

R il RN

2. Principal Place of Business

R

2002 UNIFORM BUSINESS REPORT '(uan) Apr 03, 2002 8:00 am

Suite, Apt. #. efc. Suite, Apl. #, elc. ' DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
_ R R - . _ dl o m———— - 59‘1689?69- -~ 4= INot Aﬁpﬁcabb' -
C 2 Coul 2i G ;
Zip iy ° ountry 6. Cortiicato of Stafus Desied [ $0+79 Additional
Fee Required
8. Name and Address of Current Reglstered Agent T. Name and Address of New Ragistered Agent
S — e s s ST e R ] ] . VNarn R - pon ————
— C T T DONACR T NS — s e e
NOWARK, EDWARD L Street Address [B.0. Box Number iNot Accegiable)
315 THRD AVE, N. S8 BN By Tenrer Daaa |
JACKSONVILLE BEACH FL 32250 / / St B
Ci Zip Code
) WSQN(‘A;T"] Cosmrer  FL|™¥sn3
8. The above namep epii fbmi Nis sLgtngd AL apgihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ONAHD R, LonNs Ky / %/'2’
Feglsitrd Agent signeture required when A DATE
3. This corporation s eligita to salsy ts ntangible Fil& NOWHI! FEE 1S $150.00 10, Election Campaign Fnancin 5 00
“Tax filing requirernent and slects 10 do s0. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution S 0 fdd.ed t,..,“,‘;ae“;s&B
(See criterla onback) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e TD O vere me Ol change [ Addition | S
NAME SANFORD, GLENDA J. A <
sTreeT anoress (628 LAUREL AVENUE STREET ADDAESS 3
on-size  |EAGLE LAKE FL o520 g
WILE PD 2 petete TLE O thange [ Adgdition | G
HAME SANFORD, CHARLES R NaME
STREEN ADORESS 628 | AUREL AVENUE STREET ADDRESS
onvstar — JEAGIETAKETFL — ~ T TNt e T “amy-st:ze” " SRR
TmE sD O pelet TE [ Change [ Addition
HAME ARNOLD, ULLIAN NAME
STREET ADDAESS (8311 REGINA PLACE SIREET ADDRESS
~ Gy 5T TP -[AMPAI-H_»-W-— e =R NS ZR | e e o e L L
me v ' £ Dela e O Change [} Additian
NAE HARRSSON, DAN e
STREET A0DRESS [709 WEST HENRY AVENUE STREET NDORESS
on-st-zp |TAMPA FL cny-st-2p
mt T Delete me DO change O Audition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-21P CIFY-51-2IF
TIME [ peete me O cChange [ Axdition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-§1-7P i Crvy-S1-7P
13. | heraby certify thal the information supplied with this filing does not qualify for the epfiption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation y
indicated on this report or supplementa) report is true and agcurate and that my sjd re shail have the sams legal eflect as if made under oath; thal | am an officer or director
of the ¢corporation of the recaiver o irustee empowererddp execute this reporl agfeglired by Chapter 807, Fiorida Slatites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpnt with an addressewithgll olher like empowered.
SIGNATURE: ninf



