2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F96000002101 Feb 04, 2000 8:00 am

NS HYDRO, INC. Secretary of State

02-04-2000 S0081 027 ***150.00

-~

Principal Place of Business Mailing Address
PO BOX 245 STATERT 2 N PO BOX 245 STATE RT 2 N
WAVERLY WV 26184 . WAVERLY Wv 26184
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55_0529132 Applied For
Not Applicable

$8.75 Additional
Fee Required

Zi i
ip Country Zip Country 5. Centificate of Status Desired [

- . _ . 6. MName and Address of Current Reglstered Agent.=—-- "« = v [ _ ==~ —=TZName and Address of New Registared Agent -
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Net Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 ¢f Florida.

SIGNATURE
Signatura. typed ar printed nama of registargd agent and tite I applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 . .
Tax ﬁlingprequiremem%and elects tcf)y do so. o After MAY 1, 2000 Fee wlllsbe $550.00 10. E E;‘ |§Sn%a(r3n0;;&:lr?br:£g;anclng | fgjgﬂoh';:é:e
{See criteria on kack) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pcp O pelete Tme [ change [ Addition
NAME DAVIS, KENNETH R : HAME
streeT aD0RESS | PO BOX 345 STATE RT 2 STREET ADDRESS
CITY-ST-2IP WAVERLY WV 26184 CITY-ST-2IP
TITLE bCv [ pelete TITLE [ Change [ Additien
NAME CONAWAY, RONALD L NamE
sTReet 0DRESS | PO BOX 24 STATE RT 2 STREET ADDRESS
CITY-5T-7iP WAVERLY WV 26184 CITY-ST-2IP
me_ 1S o al emee— ~ . - = - oot = e - = e ot = =T T T T T T T "M Change [ Additien
NAME CONAWAY, JO ANN NAME
sTReeT ApDRESS | PO BOX 24 STATE RT 2 STREET ADDRESS
CITY-ST-2IP WAVERLY WV 26184 CITY-ST-ZiP
THLE T . O pelete e O change [ Adition
NAME K. R. DAVIS NAME
STREET ADDRESS | BOX 345 STATE RT 2 STREET ADDRESS
CITY-§T-21P WAVERLY WV CITY-ST-ZIP
TLE 0 [ Delete TITLE [ change [ Addition
NAME CLARK, FRED D NAME
STREET ADDRESS | 1227 ELLEN DRIVE STREET ADDRESS
CITY-ST-2IP SOUTH CHARLESTON WV 25303 CITY-ST-ZIP
TITLE [ petete TILE ' ] Change  [] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP s ' CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does nat qualify for the exempticn stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered. .
Tl =Y o FeBp D:Claey . \ o .
SIGNATURE: C—?/D L‘V%_ P ¥ECP - R:LlAer - Dxe6itoe [24]e0 204-4 44 -434g

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date . Daytime Fhone #

CR2E034 (9/99)



