2000 UNIFORM BUSINESS REPORT (UBR)

——

POSUMENT # FGB8000000291 May 11,2000 8:00 am

* ATLANTIC UTILITIES COMPANY Secretary of State

Qm.’rlnem \lnmn OM\D(/UW\I 05-11-2000 90319 010 ***150.00

Principal Place of Business Mailing Address

504 LAVACA ST.. #800 504 LAVACA ST.. #800

AUSTIN TX 78701 AUSTIN TX 78701-2539

il T AR RO
Suite, Apl. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

75—057 1592 Not Applicable

Zip Couniry Zie Country 5. Certiflcate of Status Desired O $8‘75 Additional

Feg Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——_— e — - - T T e Tl e T e eI T :ZName‘f—’—'—é—'::__—":—eWh_'ﬁ‘:rcﬁ—*‘*m"'ﬁ e i
C T CORPORATION SYSTEM Street Address {(P.O. Box Numt;er is Not Acceptlable)
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 of Florida.

YN . P
\.Eal' LI SRR

CR2E034 (9/99)

SIGNATURE -
Signature, rypedj;r_ printed name of ragistared agent and title if applicable. (NQTE: Registered Agent signatureg required when reinstating) DATE
9, This corpora:tiig‘ﬁ"is;é\fg:ibl.é;g'sé‘tiéig its Intangible FILE NOW!!! FEE IS $150.00 ) ecti . :
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10- Slecion Corpaignvinanaing - $3.00 way 8
{See criterla on back) - 3. O Make Check Payable to Department of State
11. B . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ Delete TILE [ Change  [J Addition
NAME KELLY, PETER H NAME
STREET ADDRESS | 504 LAVACA ST., #800 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78701 CITY-ST-2IP .
TITLE o pCS O Delste TITLE D thange [ Addition
e MERGAN, DENNIS MOEAN e
STREET ADDRESS | 504 LAVACA ST., #800 ‘ STREET ADDAESS
CITY-5T-ZP AUSTIN TX 78701 CITY-ST-2IP
U AS Ooeee - - mme 1 T . . . . DOchne. ClAdiion |
NAME CASEY, MARY JO NAME
stReeT ADoRess | 504 LAVACA ST., #800 STREET ADDRESS
CiTY-ST-2P AUSTIN TX 78701 CITY-SI-2IP
ILE AS ) ] pelete TITLE [C] Change  [J Additicn
NAME GROCE, SUSAN NAME
STREET ADDRESS | 504 LAVACA ST., #800 STREET ADDRESS
CITY-ST-21P AUSTIN TX 78701 CITY-ST- 289
TITLE N AS O celete TITLE [ Change [ Addition
NAME SHERBENCO, JOAN K NAME
STREET ADDRESS | 504 LAVACA ST., #800 STREET ADDRESS
GITY-ST-2IP AUST'N TX 78701 CITY-ST-2IP
TITLE VS (] peleta TITLE ?‘fﬁo’mf Vf @R’esicb(d‘ wchange [ Addition
NAME MORGAN, DENNIS K - NAME N.EX ‘
STREET ADDRESS | 504 LAVACA ST., #800 STREET ADDRESS ancex” M MG»UZL,
GIv-ST-2¢ | AUSTIN TX 78701 s | oxd Ly wuca ,Sudke 0O fushn X Kol

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 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 Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: [one s Dguid J Keapi] 5’/ / 7,/ 0 Si-3p-9314

jND TYPED OR PRINWNAME OF SIGNING OFFICER OR DIRECTOR Fi Cate Caytrme Phone #




