FILED

FOR PROFIT CORPORATIORN ,
UNIFORM BUSINESS REPORT (UBR) Msgrlegt,a %29)21, %t (z)l(t)eam

DOCUMENT # 815636 03-19-2002 90033 049 ***]58.75

1. Entity Name

Georgia Electric Campany

DO NOT WRITE IN THIS SPACE Bircls 425302

2. Principal Place of Busi.ness ) 3. Mailing Addtess . ety A e o -
1412 W. Oakridge Drive PO Box 3108 _ -
Suite, Apt, #, etc. Suite, Apt, #, etc. 0DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ) Applied For
Albany, Geordid™ Albany, Georgia” 58-0629219 Not Applicable
Zi Country Zip Country ' ‘ $8.75 Additional
31707 Dougherty 31706 Dougherty 5. Certificate of Status Desred B Borp o iy

7. Name and Address of Current Registored Agent

Name

DO NOT WRITE - Andrea-Jemnings
IN THIS SPACE

-1

_135 Horizon Court A
Y [ akeland NEEE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatre, typed or proted name of regstered agenl and Ll ¥ appicable. {NOTE: Regisiered Agent signature requred when reinsiaing) DATE
. L o . January 1 - May 1 Fee is $150.00
9. 1hls;:'orporanc.m is ellgrblg to satisly its Intangible After May JF“ s $550.00 10. Election Campaign Financiag $5.00 May Be
ax |I|n‘g rfequlrement and elects 1o do so. O Amendad UBR Is $61.25 Trust Fund Contribtion. 0 Added to Fees
(See criteria on back) take Check Payable to Department of State
11. o OFFICERS AND DIRECTORS -
TmE D/C/®¥ e S
Y Lance McNeill RAME g
STREET ADORESS 135 Horizon Court STREET ADDRESS g
512 Lakeland, FL 33813 ot 2¢ 8
e V.P. b %
NAME . : : NAME (4]
William S. Mathis, Jr.
STREET ADDRESS : : * STREET ADDRESS
e V.P. me
NAME bf%ghﬁel K. R%chart NAME
STREET ADDRESS orizon urt STREET ADDRESS
CITY-ST. 2P Lakeland, FL 33813 . _ TSP O N@T WR"TE
e S/T TILE
Slbert W. Fryer ~ IN THIS SPACE
STREET ADORESS 1412 W. Oakridge Dr. STREET ADDRESS
crv-s7-2° Albany, GA 31707 oStz
TmE HILE
NAME ! : NAME
STREET ADDRESS STREET ADBRESS
CITY.ST. 2P L. CITY-S7-2P
TILE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P crrY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Uustceempowered to execute thisAkport as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othef like . '

SIGNATURE:

2-26-02 229-435-2241

Date Daylime Phone #

/i yd "



