SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 0915/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SERVICE ELECTRIC COMPANY OF TENNESSEE

848505

Principal Place of Business

608 S HOLTZCLAW AVE/POB 3656

Mailing Address
608 5 HOLTZCLAW AVE/POB 3656

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90009 024 ***550.00

AUMERTDER A

CHATTANOOGA TN 37404 CHATTANOOGA TN 37404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 62-0430898 Not Applicable
ite, Apt. #, efc. Suite, Apt. #, elc. X i
Zl Sulte, Apl. #. etc m e, Apt. %, sle 5. Certificate of Status Desired [ $i;5R:$'::L“"'
City & State City & State 6. Etection Campaign Financing $5.00 May Re
E] ?8-‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] [25] 29 30] Jntangible Personal Preperty. Yes [_JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
SEALS, JAMES H.
2523 EAST HRST STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33901 a3
84| City FL 85] Zip Gode

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Flarida Statutes.

SIGNATURE

Slgnature, typed or printad name of registered agent and tita if applicable (NCTE: Ragistered Ageni signeture required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMee P I:] DELETE £.1TITLE D Change L] addiion

NAME WREN, LARRY 1.2 NAME

sreeTanbress | 608 SO HOLTZCLAW AVE - 1.3 STREET ADDRESS |7

CIYSTZIP CHATTANOOGA TN 7 haomestae

TME -8 [l oeLere 21TME [ change ] Addition

e L GUBERT BEVTY ———— || 22 NAME o — - e
smeeTaooress | 608 SO HOLTZCLAW A 2.3 STREET ADDRESS

TSP CHATTANOOGA TN 24CvSTIP ]

e VP [Joeem ALTILE [T change [ addiion

NAME SHEA, OWEN J. J 3.2 NAME

sreeraporess | 808 SO HOLTZCLAW AVE 3.3 STREET ADDRESS

TvsTzP CHATTANOOGA ™N 3.4 CITY-ST-2P \

me - [ Joeete 41TILE [ ] change [_] Addtion

VAME 4.2 NAME

STREET ADORESS 4.3 STREET ADURESS

JTY-STZP 44 CITY-ST.21P

Ime [ Joeere 51TIE ] change [_] Addition

IAME 5.2 NAME

JTREET ADDRESS 5.3 STREET ADDRESS

ITYST-ZP 54 CITY-ST-21P

mEe [ Joetere 8.1 TMTLE [ change L[] Addition

IAME ’ ’ 8.2 NAME

TREET ADORESS 6.3 STREET ADDRESS

ATY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807,

in Block 12 or Block 13 if changegaor on an attachment with an address.

SIGNATURE:

QAT LD)e5E (LARRY) WREN

orida Statutes; and that my name appears

D-/-F9 423265314

GNATURF AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR Y1 A Aan T

Data Daytima Phone #

0118670

CR2E034 (5/99)

—



