FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

ot L oaNn ||

1. Enity o Secretary of State |
SERVICE ELECTRIC COMPANY OF TENNESSEE 05-28-2002 91763 017 ***550.00 -
Principal Place of Business Mailing Address
608 S HOLTZCLAW AVE/POB 3656 608 S HOLTZCLAW AVE/POB 3656
CHATTANOOGA TN 37404 CHATTANOOGA TN 37404
2. Principal Place of Business 3. Mailing Address H"m ’Im Il I‘ ]ml |“|“Im|m Im' Iu" I|||||[|" ||||| |‘||l ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
62-0430898 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEALS’ JAMES H: - ' Street Addrerss {P.O. Box Number is Not Acceptable)
2523 EAST FIRST STREET
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regis -+ Gtz ar e givered agent, or both, in the State of Florida.
R
SIGNATURE
» Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Flunig erart agent signature required when reinstating) DATE
8. This,Eorporation Is eligible to satisfy its Intangible 10. Electi . . .
" . . Election Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O Delete [(JChange [ Addition §
NAME SHEPPARD, CAMERON ., 2
STREET ADDRESS | 608 S HOLTZCLAW AVE SITLET ADUASES §
CITY-ST-21P CHATTANOOGA TN 37404 oITY- 5. 2if ﬁ
TITLE S ] palate TITLE [(JcChange  [7] Addttion | O
NAME HAMMOND, VIRGINIA G NAME
STREET ADDRESS | 608 S HOLTZCLAW AVE STREET ADDRESS
CITv-57-2IP CHATTANOOGA TN 37404 : CIrY-51-21P
TITLE P [ Celete TITLE [ change [ Addition
NAME SHEA, OWEN J. J NAME
STREET ADDRESS | 608 S HOLTZCLAW AVE STREET ADDRESS
| e T "CHATTANOOGA TN'37404 : s - : s
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TME [ etete TITLE [3Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ap address, with all other like empowerad.
VIR
SIGNATURE: ACUUSER ~3/el
IREANE-TYPED OR PRINTED NAME OF SIGNING OFFICER Date Daytime Phone # g e o 7. 7 g

SIGNA




