FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

(
Al

]

ZJORPCRATION

PROFIT

NNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Seci etary of State
DIVISION OOF CORPORATIONS

DOCUMENT # 807911

1. Corpcration Name

SOUTHERN COMPANY SERVICES, INC.

Principal

Place of Business

241 RALPH MCGILL BOULEVARD

Mailing Address
AUDRA L. MCCLELLAN

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90138 044 ***150.00

G A

ATLANTA GA 30303 270 PEACHTREE STREET
us ATLANTA GA 30308 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualifed
05/26/1949 B
2. Princif al Place of Business 2a. Mailing Address 4, FE| Mumber m.plied For
|21] 26 630274273 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. Sdditi
une, ApL . #1C Lite. At 7. el 5. Certiizate of Status Desired [ $8.75 acditional
22 ;;I Fee Required

City & State City & State 6. Electi>n Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This <orporation owes the current year intangible
}m 25 29 30 Perscnal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Aldress {P.O. Bo< Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525 =
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sictions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office nr registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. I hereby accept the appointment as recisterad
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

Slgnature, typad or pnnted na ne of regislered agent and title if applicable, (NCT =. Regrslered Agent signatura required when reinstating} BATE
12, OFFICERS AND DIRECTORS I KB ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTORS IN 12
TILE D [J DELFTE 11TIME CJChange  [JAddition
NAME DAHLBERG, A. WILLIAM 1.2 NAME
smeeTaooress] 270 PEACHTREE STREET NE 1.3 STREET ADDRESS
orv-srze | ATLANTA GA 30303 14 CITY-ST- 2P
TITLE D ] DELETE 21 TTLE P [IChange  [X] Addition
NAME DENICOLA, PAUL J 22 NAME
srreeTanoress] 241 RALPH MCGILL BOULEVARD 2.3 STREET ADDRESS
CTY-§T7-2P ATLANTA GaA 30303 | 240y st.2e
TITLE EVP [J DELETE 31TALE DlChange [ Addition
NAME ADAMS, KERRY E 3.2 NAME
sreeraopress| 42 INVERNESS CENTER PARKWAY 33 STREET ADDRESS
CITY-ST-2IP _PB|RM|NG'HAM AL 35242 34 CITY-ST-ZP
TITLE S ] DELETE 41TME [JChange ] Addition
NAME CHISHOLM, TOMMY A 2NAME
streeT sopress| 270 PEACHTREE STREET 43 STREET ADDRESS
CITY-§7-2P ATLANTA GA 30303 A4 CITY-ST-ZP
TITLE AS X DELETE 51TMLE AS [iChange [ Addition
NAME ROBERTS, PATRICIA L 52 NAME Sam H. Dabbs, Jr.
street anoresi| 270 PEACHTREE STREET saseeranbress | 270 Peachtree Street
CITY-ST-2P ATLANTA GA 30303 54 CITY-ST-2P 4_]\tla_nta’ GA 30303
THLE T [ DELETE BITMLE DiCrange [ Addition
NAME RAWLINS, CHARLES O 62 NAME
streeTAoress | 270 PEACHTREE STREET 63 STREET ADDRESS
CITY-5T.2IP ATLANTA GA 30303 B4 CITY-ST-2ZIP

14. 1 hereby cerlify that the information supplied with ihis fling does not qualify for the exemption stated in Section 119.07{%)(i), Flerida Statutes. | further ceitify that the info mation
indicated on this annual report of supplemental ar nual report is true and accurate and that my signature shall have lhe same legal effect as if made und =r oath: thal laryan

officer or diractor of the carporaticn or the receiver o trust

Block 12 or Block 13 if changed, <,

SIGNATURE:

L

1 wj

Sam H. Dabbs, Jr,

mpawered to execute this repart as requ red by Ghapter 307, Florida Statutes; and that my name appeart in
address, with all ather like empowered.

4/20/99

SIGNATURI: AND TYPED OR P?’NTED NAME OF SiGNING OFFICER (>R DIRECTOR

Date D aylirme Phoneg &

404--506-0534

CR2E034 (11/98)




