2001 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # 807911

1. Enlity Name

SOUTHERN COMPANY SERVICES, INC.

Principal Place of Business
241 RALPH MCGILL BOULEVARD

ATLANTA GA 30303
us

Mailing Address

AUDRA L. MCCLELLAN
270 PEACHTREE STREET
ATLANTA GA 30303

us

2. Principal Place of Business

3. Mailing Address

AdRey L.

Suite, Ant. #, etc.

ADAR
Suite, Apt. #, etc.
870 PeAtHTecE STRecT

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90065 030 ***150.00

uvuJggszy

BIRIRN

DO NOT WRITE IN THIS SPACE

R

Al

City & State City & State 4, FEI Number 63.0274273 Applied For
QTLRDT'Q‘\ G‘ﬂ Not Applicable
Z I{ j .
P Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
SN - B Fee Required
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Mot Acceptable)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in thg‘s‘l:ate of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicebla.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS L 12 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TMLE D 2 Belete TIE O3 Change [ Addition
NAME DAHLBERG, A. WiLLIAM NAME
sTREET aDDRESS | 270 PEACHTREE STREET NE STREET ADDRESS
CITY-$1-2IP ATLANTA GA 30303 P CITY-ST-ZIP .
TITLE P mete TTE 0D [] Change [SGdition
N DENICOLA, PAUL J NAME H, AUER FRAIDKUND
stReeT anoress | 241 RALPH MCGILL BOULEVARD STREET ADDRESS | VD PEACMTREE STREET
CITY-ST-2IP ATLANTA GA 30303 P CITY-ST-7IP ATLAMTA - Off  ADa03
e~ - «|-BVP « oo~ = - = - - [E{gm ‘—I" me - | ENPL o N - _ [ cChange — Mﬁun |
KAME ADAMS, KERRY E NAME STEPHED A, UDALE FIGLD
sweer aophess | 42 INVERNESS CENTER PARKWAY STREETACDRESS | 0 PERACHTREE SI;F-EFI‘
CITY-ST-2P BIRMINGHAM AL 35242 CITY-ST-7IP ATLAsDTEr, G ACRN 1
inLe S O] Delete e O Change [ Addition
NAME CHISHOLM, TOMMY NAME ‘
street sporess | 270 PEACHTREE STREET STREET AGDRESS
CITY-ST-2P ATLANTA GA 30303 CITY-ST-21P
TLE AS : 1 pekets TITLE Jchange 3 Adattion
NAME DABBS, SAM H JR NAME
sTReeT ADDRESS | 270 PEACHTREE STREET STREET ADDRESS
CITY-ST-2IF ATLANTA GA 30303 . CITY-8T-2IP
TITLE T [ felele TITLE vpT [J Change Aditicn
NAME RAWLINS, CHARLES O NAME ALLEN L. LBVERETT
sTReeT aooress | 270 PEACHTREE STREET STREET ADDRESS | D PEACMTREE STREET
CTY-ST-21P ATLANTA GA 30303 CrY-5T-21P T LOSTA Gl A0ACH

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inferrmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or lrustee eppowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment yith ?W other like empowered.
SIGNATURE: %/ - Ly ) aﬁm_uw.___iML__ﬁtmm;
SIGNATURE AND TYPED OR PRINTED NAME §f SIGNING QFFICER OR DIRECTOR Date Daylime Phana #

0445231

CR2EQ34 (10/00)



