2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # 752992 ecretary of State

1. Entiy Name 04-30-2004 90297 036 ****61.25

NATIONAL ASSOCIATION OF STATE UTILITY

CONSUMER ADVOCATES, INC,

Principal Place of Business Mailing Address

8300 COLESVILLE RQAD 8300 COLESVILLE ROAD Liyoiviv

SUITE 101 SUITE 11

SILVER SPRING MD 20910 SILVER SPRING MD 20910

us us . : i

T AN ACA AR
@220 Golesuile. Road 9380 Coleaulle Rocd

Suite, Apt. #, elc. Suite, Apl. #, elc.

- MOQRE CR2E037 (11/03
Saile 1O Suik 10\ 1os)

City & State City & State 4. FE!f Number Applied For
S5 \Ue( C.DD(.WC}) . AL b Siiver %p(i Wf_\’ AR N 59-1986067 Not Applicable
azg q \ D T C&%ry azg O‘ ] O LCCLg"y 5. Certificate of Siatus Desired [J E‘g'g; l»;xrjecgtiona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHREVE, JACK
111 W MADISON ST
TALLAHASSEE FL 32393-1400

Street Address (P.0. Box Number is Not Acceptable)

City FL ‘ Zip Cede

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, ang accept
. the cbligations of registered agent.

SIGNATURE

Slgnature. iyped or printed harne of registered agent and tils if apphcabla. {NOTE: Regisiared Agent sighalure required when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TIE P NGREN. RO Moeme THLE ;\" - M Change [ Aadition

TO N BERT Il\-j M
NAME A HAME . .

Coraoméc Provlciven

seeT anpness | OCC- 10 W BROAD ST. STE 1800 sreETaponess | G - BT & 8 R e et P00

COLUMBUS CH 43215 100D Fash LI ‘
CiTY-ST-2IP CITY-57-2 Cetomn, NV RG90\

VPD [E:DB v P 3 ~
TITLE lete TIE , —_ TH Change ] Addition
e TONGREN, ROBERT § A Lo, I %\n N
sTReeT aporess [OCC - 10 W BROAD ST SUITE 1800 STREET ADDRESS bPeCiCQ'Po Yor JIZO
orv-stze  |COLUMBUS OH 432153485 ovostap | DT TS Gk 0 LB
e sD A elete T S W Chenge [ Addition
NAME TRAVIESO, MICHAEL J NAME Beored, nne

—— — - 1 - - ?

~staeer abpaess |PC - 6 ST PAUL ST SUITE 2162 STREETADDRESS | QWL 100 p3, Savake Yve, Roorm G ol-

ory-s7-2p | BALTIMORE MD 21202 CITY-5T- 24P gl aviceotis | e ey H

D : "
TITLE Delate TLE ~r Change [ Addition
NAME COOMBS, NANCY v - NAME Veching, SO0 A 1e S eed *
sTageT aovaess | P O BOX 5767 s apoiess | OCR ~ 0 OrenP
emvsr.zp  |COLUMBIA SC 29250-5757 mosze | Des wn0ines [ | DHOBI]
TILE O pelete TILE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P
TLE [T Detete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
SITY-5T-2P Cy-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07{3)(i), Flerida Statutes. | firthsr cerlily that the information
indicated on this report or suppiemental 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
af the corporation or the receiver or trustee empPwered to execuie this report as required oy Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an anac?\'rem withan addre all othey like empowered. .
27 Mk (o4 NS LAY

IGNAT :
SIG URE: SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING DFFICER OR DIRECTOR { oae T Daytime Phone #




