FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT D FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON ! Ka'hering Harrls May 1 0, 1 999 8 [ ] OO am
ANNUAL REPORT Secratary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90072 033 ***150.00
DOCUMENT # F98000000291
1. Corporation Name
ATLANTC-UTILIES-COMPANY
SQUTHERN UMien Caempnw ben
ATLANTI e UTWATIES Cohpany
Principal Place of Business Mailing Address
504 LAVACA ST.. #800 504 LAVACA ST.. #800
AUSTIN TX 7870t AUSTIN TX 78701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;l 750671592 Not Applicable
;21 Suite. Apl. # etc. m Sulte, Apt. #, slc. 5. Certifcate of Status Desired (O $8F';5R:§liirtiec;nal
City & State 7 7 7| ciy&state ST o “|"6. Eledtion Campaign Financing M $5.00 MayBe
El 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;i E] El |;| Personal Property Tax. [CYes  [ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 =
84| City 85| Zip Code
FL *|

11, Pursuant to the provisions of
office or registered agent, or

"Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 7 _
Slgnature, typed or printsd name of registered agent and title  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DCEO ) DELETE 11 TITLE ceefcae (P K Change [ ]Addiion
NAME LINDERMANN, GEORGE L 12 NAME P eTed WU.XEuLy
streeTaopress| 504 LAVACA ST, #800 psreeraress] Sew LAvMAcA =Te Too
CITY-ST-2P AUSTIN TX 78701 14 0ITY-ST-2P Aost v ™™ T 27ref
TILE DCS [N DELETE 217IMLE <=C cRETH Ry OiChange I Addiion
NAME BRENNAN, JOHN E 22 NAME Meka ©
sweeTanoress| 504 LAVACA ST., #6800 23STREETADDRESS | 5 @, 44 l?—\;g,v ﬂgr:N 2‘ f[}é Etgc
CITY-ST-2IP AUSTIN TX 78701 2.4 CITY-ST-2P AuvsT 189 ™ T2Tte]
TMme PCOO [ DELETE 31TILE AsSsT Tec t&\:.i“ﬂ Ry Clchange [ Addition
NAME KELLEY, PETER H 32 NAME R 3SE Jo
smeeTaporess| 504 LAVACA ST., #800 33 STREETADDRESS | 5@ \§ Y ﬂ‘:}y\;‘ faY' 2o
cITy-ST- 2IP AUSTIN TX 78701 34.CITY-5T-2P Rest v T% i ?;’[6[5
TTLE NCFO ) DELETE 41TME p - Change ) Addition
. ss Stelke TH
i ENDRES, AONALD J J 20 AssT SETE AN
streeTaporess| 504 LAVACA ST., #800 asreETaRESS | S ey LAvriea STE 5%
OITY-ST-2P AUSTIN TX 78701 4.4 CITY- ST 2P AvsT i TR TRTe)
TME Vv e DELETE 5.1 TITLE f.\ sSTT sEcREe™ P\-’Y "3 Change CRAddition
NAME CAPEZZUTI, NANCY M 52 NAME = . A ve
smeeTaporess| 504 LAVACA ST., #800 53 STREET ADDRESS 5&!\‘ \-}A& R&‘&V}?\iﬁ’, ST? NS(}%
CITY-ST-2P AUSTIN TX 78701 54 CITY-5T.2ZIP Avitiw, T "TS1ey
TITLE VS [J DELETE 6.1 TIMLE "REC—. ven ‘A‘-— v. p__ ¥ [] Change f_‘x«mixion
NAME MORGAN, DENNIS K s2NE WnitA, ALENA -
sreeTanoress| 504 LAVACA ST, #800 SISREETADDESS | ey ¢y U AUR CA !\;_?‘E.\L
CITY-ST-2ZIP AUSTIN TX 78701 §ACITY-ST-2P W'~ ,76@&_. (4

14, | hereby certify that the information supplied with this filing does not

indicated on

this annual report or supplemental annual report is true

LS b, T
qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. |
and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

further certify that the information

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oo
W

F

o

@

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

et MVicE @RES\OEN’I’
F cepTRelreRl

Date

Daytme Phone #

i

CR2E(34 (11/98)




