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TQ: Amendment Sestion
Division of Corporations

FLORIDA FROGRESS CORPORATION
SUBJECT:

|
{' COVER LETTER
|
|

F64038
DOCUMENT NUMBER:

Name of Corporation

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Nancy M. Wright

oo e Pluage vetum all correspondance concerning this watter (o the following:. . . . ..

Namé of Contact Person

Pules En&gy Corporation

Firm/Coniparty
350 8. Tryon Street, DECASA

Address
Charlotts, NC 28202

Clty/Staie and ZIp Code

nancy wright@duke-energy.com

E-mail address: (to be uged for future annual report notification)

For further information concerning this matwr, pleasc call;

Mancy M. Wright o 704

3§2-9151

{
Name of Contact Person Area Code & Deytime Telophone Number

Enclosad is a §35.00 check made payable ta the Department of State,

ailin :
ent Section
Divigion of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

CR2804S (03/12)

FLOGE = QRIGZ0!T Wokert X Durer Qabios

£6/Z6 3ovd NOT LYH0440D 10

Streer Addresy: ]
ngn&_nent Eectmn

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301
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-

. \ STATEMENT Of CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursugny to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Siatutes, this

Statemant 9f change Is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corparation: ¥ LORIDA PROGRESS CORPORATION

2. The principal office address; 410 5 WILMINGTON ST, PEB 1785 RALEIGH NC 27601 .

3, The malting address (if different):

4. Dare of incorporation/qualification: 012171962 Document sumber; FO4038

3. The name and street addruss of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter rusigned) Ny .

Corporation Service Compuny Lo
o
1201 Hays Street s
Tallahagses FL 32301-2525 '
6. The name and sirest address of the new regisiered agent (if changed) and /or registered office .
(if changsd): =
C T Corperation System ' ,: i
¢/c C T Corporation System, 1200 South Pins Isiand Road Piantation, '
P.0. Box NOT aeoeplabls
Florida 33324
T.lu: strect addre odféif ca%sstcmd office and the street address of the business office of its ragistered agent,
L [§t
Such change was euthorized solution adopted by its board of directors or by an officer 50
authorize the board, or th%y ({37’ 7 tLuJy pnoﬁ%d in writing of the c}mngoj.’
Nancy M, Wright, Assistant Secrétary
Tnid oF fypad nome AT GOR

L hereby acecept the nﬁnmsre istered qgent and 26 {0 qot m this capacity
by acoept with th %uromqfa‘%l 3t mrggdaﬁve o the aap and complare

ther agree to com;
peﬁr‘jcormaqnge a[ a‘u‘gg' f I ?m 19 gzar wg ] acc‘épt the obll iono % 555? cem re l.mr}ed
Znf, nent is be merely {o reflect a chan regisierz
re can ?hato?e corpormig‘g has bean nattﬂeﬂn writing zﬁ']w ﬁanggw
C T Corporation Syajem ,
By: = _Ams — am
IEnatre Date
I signing on bebalf of an entity:
Terncll Kcarnev Asst, Secretary:
Typed or Pt.imad Name
* % ¢ FILING FEE: $35.00 ¥ +

MAKE CHECKE PAYABLE TO FLORIDA DEPARTMENT OF STAT
MAIL TO; DIVISION OF CORFORATIONS, P.O, BOX 6327, fALLAHASSBB, FL 32314

CR2E045 (03/12)
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