FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enty Name
West Virginia Electric Corporation

FOL00000473/)

01-13-2003 90130 044 ***150.00

-

DO NOT WRITE IN THIS SPACE

20605381

2. Principal Place of Business

2011 Pleasant Valley Rd

3. Mailing Address

P O Box 1587

Suite, Apl. #, elc. Suile, Apt. #, atc.

DO NOTWRITE IN THIS SPACE

City & State
Fairmont WV

City & State

Fairmont WV

Applied For
Nat Applicable

4. FEI Number 55-0328559

DO NOT WRITE
IN THIS SPACE

Zip Country i Country P N $8.75_additional
26554 USA .2%%55*1587 . USA —_ -5.: Certificate of Status Cesired ~ O Fee Required
7. Name and Address of Current Registered Agant
Name

CT Corporation System

Street Addrisé P.0. Box Number is Not Acc%alabﬁej

ine Island Road

Sitghasturs:, typod o printed name of st G agont A gt if applicabla,

. City Plantation, FL Zip Cade
. ’ FL 33324
1 8. The above named entity subimits this statement for (he purpose of changing its regisiered office or registered agent, or both, In the State of Florida.
SIGNATLIRE
INOTE: Registerad Agent sigrature roguired when retrstatng)

DATE

. This corporation is efigible to satisfy its Intangibie
Tax filing requirernent and efects to do so.

January 1:-May 1 Fee is $150.00
After May 1, Fee is $558.00 d4 10.
Amended UBR is $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CRZEQ34B (12/01)

{See criteriz on back) L Make Check Payable to Department of State

1. CFFICERS AND DIREGTORS ;
TILE c/D . LE ;

NAME HAME '

‘ Donald L Hoylman

STREET ADDRESS 110 Char STREET ADDRESS

clirv-s1.21p %’airmon%raﬁs §g§54 LAY ST 4

MLE éD HTLE

NAME B nnis Toothman NAME
swecraress | Route 4 Box 4 STRFET ADDRESS

crvst2r | Mannington WV 26582 CITY-ST-2p

- . e PRI, o Fal Wl e iy L e med ie me  CnTleggRel

e S e o ] T - ;

i : i

e Brute Rickards e

STREET ABDRESS | STREET ADDRESS :

CiTY-5T-7P 921 Pine Hill Drive CITY.ST. 2P DO NOT WR'TE
R IN THIS SPACE
NAME NAVE

STREET ADDRESS STREET ADDRLSS

CI-ST. 2P Y-S zp ,

1IiLE ATLE

HANE HAME .

STREET ADORESS STREET ADDRESS '

Yy -St-ap G- 5121

TLE e

NAME NN,

STREFT ADDRESS STREET ADDRESS

eITY-S1-2p ) Y5728

13. ! hereby ceriif;; that the information supplied with this filis
indicatéd on thi

altachment wilh an address, with al! other like empoweret.

SIGNATURE: .

S report or supplemental report is true and accurate and that My sign,
of the corperation or the receiver of trystes empowsied (o execute this reporl as Te

SIGNATURE AND TYPED OR PRINTED NAME'OF, IGNING GFFICER OR DIRECTOR

doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
ature shail have the same legal effect as it made under oath; that I an an officer or director
quired by Chapter 607, Florida Statutes: and thal my name appears in Block 17 or on an

Donald 1., H

/)7 fean3

7¢.D

Date: Dayi: Phone #




