2005 FOR PROFIT CORPORATION
REINSTATEMENT FILED

STATE
ETARY OF SiTIoNS
DOCUMENT # F02000004720 QTN 07 CORPORAT
1. Enlily Name
WEST VIRGINIA ELECTRIC CORPORATION 05 DEE -5 pHi2: \b
Princigal Place of Busingss Mailing Address
20717 PLEASANT VALLEY RD PO BOX 1587
FAIRMONT, WY 26554 FAIRMONT, WV 26555-1587
s s IR AT
Suite, Apl. #, efc. Suite, Apt. #. et 11302005  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
55-0328559 Not Applicable
Zip Country Ze Country 5. Certificats of Status Desired O gese‘gfq:\ig:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ‘ Zip 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 cbligations of registered agent.

scnarorehoaee BP9 ——  Carol Dolor, Asst V.P. 12/1/2005

Sigrature, typed or printzd rame of registered agent and titke if applcabla, (NOTE: Registered Agant sig q! when DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Deleta THLE B [IChange [ Addition
NAME HOYLMAN, DONALD L NAME 1o i=sl1i=2=11
STREET ADDRESS | 1110 CHARLES AVE STREET ADDRESS 120 5--010E2—-003  #x150.00
CITY-57-2iP FAIRMONT, WV 26554 CITY-ST-2IP
e PD [ pelete TILE [ chenge [ Addition
NAME TOOTHMAN, DENNIS NAME
STREET ADDKESS | RT 4 BOX 4 STREET ADDRESS
GiTY-57-2IP MANNINGTON, WV 26582 CITY - ST- 2iP
TNLE STD [ Delete TITLE [ Change  (J Addition
NAME RICKARDS, BRUCE E HAME
STREET ADDAESS | 921 PINE HILL DRIVE STREET ADDRESS
CITY-5T-2IP FAIRMONT, WV 26554 CITY -§T-2IP
TME ’ O Delete TITLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CI7Y-5T-21P
TILE ] Dekete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHTY-ST-2IP
TTLE [ Detste 1ITiE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Seclion 119.07(3)(0), Florida Staiutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! eflect as if made under cath; that | am an officer or diractor
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment wighan address, with all other like gmpowered.

SIGNATURE: __#{ W@Co?d ,ﬁqgfmﬁ«/ //~S0-05  B0YL343- 4,00

sncyﬁrunz AND TYPED OR PRINTED NAME OF sl?ﬂyb OFFICER OR DIRECTOR Date Daytime Phone #

o
\D V"



