: FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 848505 o Secretary of State
1. Entity Name ¥ o 07-10-2003 90110 004 ***550.00
SERVICE ELECTRIC COMPANY OF TENNESSEE
Principal Place of Business Mailing Address
608 S HOLTZCLAW AVE/POB 3656 608 S HOLTZCLAW AVE/POB 3656
CHATTANQOGA TN 37404 CHATTANOOGA TN 37404
I N IR EIARIARMAA 0
o3| East 254~ Street | PD e 25k
Suite, Apt. #, etc. Suite, Apt. # stc. [B"CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
C‘ vatanooa TN anoda . TN 62-0430898 Not Applicabis
Zip 1 country Zip o Country . : 8.75 Addit
3-{.40,“‘ Unﬂ fd S‘WS 5—1 qoq n S’l’ﬁeS 5. Certificate of Status Desired O ?ee Requi?eddtona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e m i men m srmee——r - seem s —as— - = | Name™ R
SEALS’ JAMES H. Street Address {F.O. Box Number is Not Acceptable)
2523 EAST FIRST STREET
FORT MYERS FL 33801
i . City FL 2io Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

G Signalure, typad or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) - .
9. FElection Campaign Financing $5.00 May Be
After September 10, 2003 Fee wiil be $750.00 Trust Fund Contribution. {3 Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T VP O Delete L K change [ Addition
NAME SHEPPARD, CAMERON NAME
STREET ADDRESS | 688-S-HOLTZCLAW-AVE p— ] East 2oth Street
orv-si-zp | CHATTANOOGA TN 37404 CITY-5T-2P C,hmmnooqq , TN oY
Tme S XX peiete me Seoret ary Ol change [ Addtion
e HAMMOND,- VIRGINIA-G N Karen P.° Roonson
STREET ADCRESS | GBS~ HOLTZCLAW AVE STRETADDRESS (Lo 31 EQST 254 Street
CITY-ST-21P CHATTANOOGA TN-37404 CITY-ST-7IP Clrattan Qeag ™™ 3’75|Dfi
TE . cmee | Pam e o 5o ooz e - [0 peete SmE .- . B ~ [Xchange~ . (7] Additon
NAME SHEA, OWEN J. J NAME
streer Aochess | -608-5-HOLTZCLAW-AVE sweeraniess | W02 East 251 Shy ee+t
erv-sT-2F | CHATFANOOGA-TN-3T404 CITY-§T-7iP Cm_“ andbaa *[‘N FIuhy
TMLE ) pelete e P < (] change MAddmon
NAME NAME “)OSh\)a
STREET ADDRESS STREET ADDHESS [\\ £ B3} Ealé'-t ongfl'h Street
CITY-ST- 2P orY-SzE | 2 i
TILE O oslete L P ] Change m Addition
HAVE : NAME Nre. T, Williamson
STREET ADCAESS SRETARESS W53} Eagt 254k Sireet
CITY-ST-2IP OTY-SIZP A aka 7
T I E T Doww Do |
NAME NAME
STREET AUDRESS STHEET ADDRESS
CiTY-§7-21P CTY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermne epori is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivers “% empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme fasigiresg Wb all t like empowered.

SIGNATURE: ven:d: Shea Jr. -8 0% 403. 3¢5 24 |

YPEQ DR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Dete Daytime Phone ¢

gv  869g¥I0

CR2E034 (4/03)



