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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DAVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # r98000001183

e

PS ENERGY GROUP, INC. F/K/A PETROLEUM SOURCE & SYS

GROUP, INC.

Principal Place of Business
2957 CLAIRMONT ROAD
SUITE 510 )
ATLANTA, GA 30329

Mailing Address
2957 CLATIRMONT ROAD
SUITE 510
ATLANTA, GA 30329

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90002 035 ***550.00

CATHY ACKERMAN
2100 SE 17TH ST.,
OCALA, FL 34471

#300

3/02/1998
2. Principal Place of Business 2a. Muiling Address 4. FEt Number Applied For

21] 26] 58~1665516 Not Applicable

Suite, Apt #, etc, Suite, Apt. #, elc. . . 8.75 Additional
] i 5. Certificatn of Status Desired | ] fee Required

City & State City & State 6. Election Campaign Financing $5.00 MayBe
23) [28) Trust Fund Contribution (1 Added to Fees

Zip Country Zip Country 8. This corporation owes the current Intangible Personal
] [ =l Ml Property Tox. (ves " Beloo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Street Address (F.O. Box Number is Not Acceptable)

City

FL

ssl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 507.1508, Florida Stahutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized

i the corporation's board of directors. | hereby accept the appointment|
as registered agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida St:g:les.

SIGNATURE Signature, typad or printed name of regiaterad agent and tith if applicable. {NOTE: Registersd Agent signatune required when reinstating) DATE o
1z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TME P [(Joeeve |14 me [orege [ Jaditon|=
NAME LIVIA WHISENHUNT 12 NAME %
STREETADCRESS | 2957 CLATRMONT RD, SUITE 510 1.3 STREETADDRESS 8
arv-sT-2¢ | ATLANTA, GA 30329 14 QITY-57-2P - o
e S [ ]oetere J21 mme [Jomme [ Jasdion|©
NAME DEEDIE GOLDEN 27 NAME

STREETADORESS | 2957 CLATRMONT RD, SUITE 510 23 STREETADDRESS

arr-st-ar |ATLANTA, GA 30328 24 Q1Y -ST-2P

TME HEEGES BRLS [ Jcrege [ J[nddton
MME 32 NAME

STREET ADDRESS 33 STREET ADORESS

aTY- 5T 2P 34 CITY-ST-DP

TME [ JoereTE J44 e [Jerange [ Jaddiion
NWE 42 NAME

STREET ADDRESS 43 STREETADDRESS

QrY - ST- 2P 44 CITY.ST.2P

TIE [ Joetere {51 mme [(Jcrage  {_jaddiion
NAME 52 NAME

STREET ADORESS 53 STREETADDRESS

QY- §7-7P 54 QTY-ST-2P

TME [ JoeLeTe Je1 Tme [Jorenge [ Jadston
NAME 62 NWE

STREET ADDRESS 83 STREET ADDRESS

ary.sT-2p 64 CTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under

oath; that 1 am an officer or director of the co
my name appears in Block 12 or Block 13 if

SIGNATURE: -

STF FL22381F .1

ang_.ed, or on an atta
il

Y ehan
it /“‘4’

™~

chment an address/with all other like empowered.
/A

SIGNATURE "AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

aytime Phone #

Grant Thoraton LLE 36-6035555
235 Peachiree St, 2300 Nortle Tower
Atlanta, (7 J036038



