FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 °

PROFIT <
:ORPORATION s .3\

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secritary of State
DIVISION CF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90138 042 ***150.00

ANNUAL REPORT
1999
DOCUMENT # F95000005380

SOUTHERN COMPANY ENERGY SOLUTIONS, INC.

Mailing Address

%AUDRA L MCCLELLAN
270 PEACHTREE STREET

Principal “lace of Business

241 RALPH MCGILL BLVD NE
ATLANTA GA 30338

DN

ATLANTA GA 30303 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
11/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Ay plied For
21] 26 58-16467 15 Nt Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

[22

$8.75 Additional

City & State
23]

Trust Fund Contribution Added 10 Fees

5. Certitzate of Status Desired In| .
;] Fee Required
H City & State 6. Election Campaign Financing - $5.00 May Be
28

Zip Country Zip Country

8. This corporation owes the current year Intangible

E_ !—2?! ;f ’_ﬂ;l Perscnal Property Tax. [ves ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CORPORATION SERVICE COMPANY e e

1201 HAYS STREET tree! ress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 5
84/ City . 85| Zip Code

FL

11. Pursu.int to the provisions of S=ctions 607.050:2 and 607.1508, Florida Statites, the above-named corporation subm Is this statement for the purpose of changing its registered

office > registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apiointment as regiistered

agent. | am familiar with, and azcept the cbligations of, Section 607.0505, F orida Stalutes.

SIGNATURE

Signature, typed or printed n. me of registerad agen and Lile f applicabla {NQ E: Registered Agent signaturg req ured when reinslating DATE
12. OFFICERS ANi? DIRECTORS 13. ADDITI INS/CHANGES TQ OFFICERS AND DIRECT(:RS IN 12
TME b {1 DELETE 1ATME [C1Change [ Astition
NAME BEASON, ROBERT S 12 NAME
smreetacoriss) 64 PERIMETER CENTER E waswmeeranoress| 247 Ralph McGill Boulevard
CTy-stzp ATLANTA GA 30346 14CITY-57-2P Atlanta, GA 30308
TME D DELETE 21 TILE P/D [iChange  ZA] Agdition
NAME BOWERS, WILLIAM 22NAME Bertram E. Sears
smeeTaporess| 241 RALPH MCGILL BLVD NE rasmeetanoress| 241 Ralph McGill Boulevard
CITY-ST-2P ATLANTA GA 30338 2 4CITY-ST-ZIP Atlanta, GA 30308
TME D & DELETE 31 TILE VB/GM [JChange  [X Addition
NAVE DENICOLA, PAUL J 12 NAME Thomas R. Thames
streeTaporess| 241 RALPH MCGILL BLVD NE wssteeTanoress | 241 Ralph McGill Boulevard
CITY-ST-20 ATLANTA GA 30338 14, CITY-ST-2P Atlanta, GA 30308
TILE D DELETE 4T TIE D [JChange K] Addition
NAME EVANS, DWIGHT H 4.2 NAME C. Alan Martin
smreeTapore 5| 2092 WEST BEACH BLVD sasmeetanpress | 270 Peachtree Street
CITY-ST-2P GULFPORT MS 39501 44CITY-5T-2P Atlanta, GA 30303
TITLE D T DELETE 54 TME (Change [ 1Agdition
HAME FLETCHER, J. KEVIN 5.2 NAME
sreeTaonres| 241 RALPH MCGILL BLVD NE 5.3 STREET ADDRESS
CITY-ST-2Ip ATLANTA GA 30338 54CITY-ST-ZP
E ASTS DELETE §1TMLE ESTS [DChange B3 Addition
NAME ROBERTS, PATRICIA L 8.2 NAME Sam H, Dabbs, Jr.
streeTanore:s| 270 PEACHTREE STREET sasreeTanoress| 270 Peachtree Street
CITY-ST-2P ATLANTA GA 30303 B4 CITY-ST-2PP Atlanta, GA 30303

14. | hereby certify that the information supplied with this filing does not o alify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information

indicated on this annual report o supplemental znnual rep
officer ¢r director of the corporat on or the receivar or tru

Block 12 or Biock 13 if changed, or on an attaghinen
SIGNATURE: _ o~ () ffor

empow

n addres: vith all other like empowered.

Sarn H. Dabbs, J-.

is true 7 .d accurate and that my signature shail have the: same legal effect as if made un Jer oath; that 1 2m an
1d 10 € xecute this report as req Jired by Chapte 607, Florida Statutes; and that ny name appea’s in

4/20/99 4C4-506-0534

CR2E034 (11/98)

SIGNATU iE AND TYPED OR PAINTED NAME OF SIGNING OFF CER OR DIRECTOR

Data Dayume Phone #



