FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L= (700 00044 70

1, Eniity Name

WEST VIRGINIA. ELECTRIC CORPORATION /

'DodeT;wRITE IN THIS SPACE

2. P!’lﬁ OTllPlaﬁe

of Businessg

lTeasant Valley Rd

3 MY OBES 1587

Suﬁe, Apt. #. elc.

Suite, Apt. #, et

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90083 001 ***150.00

24002856

DO NOT WRITE IN THIS SPACE

Corporation Service Company

City, & City lale 4, FEI Number Applied For
Fa Fhont WV Faifmont wWv 55-0328559 Nt Appicabie
Zip Courtry Zip Country . N . $8.75 additional
e 226554 -2 o USA —— - 26555-1587--- 5. Cedtificate of Statws Desiied [ 2000 ey
Yy ’ o R 7. Name and Address of Current Registered Agent
g Name

DO NOT WRITE g

Sireel Address (P.Q. Box Number is Not Acceplabie)
201 Hays Street

IN THIS SPACE

£

City

Tallahassee

FL | Zip C33301

B. The above named sntity submits th\s statement for the purpose of changing its registerad oifice or registered agenrt, or both, sn the State of Florida. | am familiar with, and acceptl
the obligations of registered agent.

-u

SIGNATURE

Signature, typed o printed namie of regestored agent and tile il apulicshle.

(MOTE: Registared Ageit! signature ieuirgd when ranstaungy

DATE

15
I

3

"+ January 1 - May 1 _Fee is 5150.09

AfterMay 1; Fee'is $550.00 :
. Amended: UBR is'$61.25

9. Elaction Campaign Financing
. S ' Trust Fund Congribution.
Make Check Payabie to Flofda %)epartment of State

$5.00 May Be

Added to Fees

CR2E034B {12/02)

10. OFFCERS AND DIRECTORS

TTLE c/D TE . : '

HAME Donald L. Hoylman HaE

SHEETADRESS | 1110 Charles Avenue SIREET AUDRESS

G S0 | padrmont WY 26554 CITY-ST-2IP

113 P/D WLE .

e Dennis Toothman NAME

STAFET AUDRESS STREET ADDRESS .
wv.se | Route & Box 4 ciry-s1-2iP

i . e ‘ucuuu.u&u.-u rvv’ 25582__ P IR PR LT e L e AT
e = e i R s
HANE 5/T/D. HAME . : n

seer boness | Bruce Rickards STREET ADDRESS * b ; :
omv-si-op [ 921 Pine Hill Drive | ory-sT-IP DO NOT WRlTE o
TE Fairmont WV 26554 T IN THIS SPACE

HAME NAME ' ! )

STREET AIDRESS STREET APORESS | . ‘ :

CiTy-57-2IF CiT-sT-zP

TTLE The

hAmst: NAME

STREET ADDRESS STREET ADORESS
, G- 572 Oy~ ST- 70 '

TMLE ALE <
HANE HAME >

STREET ADDRESS STAETADDRESS

CiTY- 5720 CIrY-ST- 1P . . .

12. I hersby certify that the inlormation suppled with this filing dees not quaiify far the examption glated in Ssulnn 119 07(3)), Florida Statutes. | urther certify that the information
indicatad an this report or supplemental report is rue and accurate and that my signatura shall havae the samae legal effect as if made under oath; thal | am an officer or directar
of the corporation of the receiver or frustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bieck 10 or on an
attachrment wilh an address, with all other ke empowered,

SIGNATURE; APaleck,

Donald L. Hoylman, C/D

SIGNATURE AND TYPED OR PRINTED NAME(GF SIGNING OFFICER OR DIREGTOR

Date Daytirne Phens %




