SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORP

PROFIT
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Aug 02, 1 999 8 : 00 am
Kathorine Harts Secretary of State

Secretary of State 08-02-1999 900 e
DIVISION OF CORPORATIONS y - 14 035 ***550.00

ORATION

DOCUMENT # E98000006403
CONECTIV ENERGY SUPPLY, INC.

indicated on

an officer or director of the corporation or jhe rec

in Block 12 or Block 13 if chanyw n atta
SIGNATURE: __» &/ SIGMATIRE REQUIRED 7/23)4 5

Principa! Place of Business Mailing Address
800 KING ST. 800 KING 8T,
P.O. BOX 231 P.Q. BOX 231
WILMINGTON DE 198930231 WILMINGTON DE 198930231 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
21 126} 23-1984748 Not Agpicatie
E\ Suite. Apt. #. etc. - —— -»;\._Sﬂlte' Apt. #, etc. ) 5. Certificate of Status Desired D si;zsR::\ﬁiiznal
City & State City & State 6. Election Campaign Financing $5.00 may Be
El E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] [25] (20 20) Intangible Persanal Proparty. Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH P'NE ISLAND ROAD 82| Strest Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324 83 C
84| City FL asl Zip Code!’
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both,J of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
... agent. ] am familiar with, and € aapons of, section 607.0505, Florida Statutes.
SIGNATURE _____ =" T -
Stgnatura, W name of registerad agent and tiths if apghcable, (NOTE: Ragistared Agent signeturs required when reinstating} DATE
12. [ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE c [ peete ATMLE [ 1 change [ agation
NAME COSGROVE, HOWARD E 1.2NAME
sreeraporess | BOO KING ST, | 1.3 STREET ADORESS
COY.ST-ZIP WILMINGTON DE 19899-0231 14 CITY.ST-ZP
TTE DP [JoeLere 21 TIME { ] change [_] Addiion
e SHAW, THOMAS § 22
seeTanoress | 800 KING ST. 23 STREET ADDRESS
CITY.ST-ZIP WILMINGTON DE 19899-0231 _ L. 24CHVSLZP e v s -
TIME D [ oesete 34 TIME T change [ Addition
NAME ELSON, BARRY R 3.2 NAME
streetappress | 252 CHAPMAN RD. 3.3 §TREET ADDRESS
CITYST-ZIP NEWARK DE 19714 IACITYST-2P
THLE ov [ I petere 43 TIME [] change (1 addiion
NAME GRAHAM, BARBARA S - fe2name
streeTaooress | 800 KING ST. 4.3 STREET ADDRESS
TYSTZP WILMINGTON DE 198980231 44 CITYSTZP
e s (T oeLere 51TME [ 1 ghange [_] Addition
NAME DONOGHUE, MOIRA K 52 NAME
smeeTanoress | 800 KING ST. § 3 STREET ADDRESS
CITYST-ZP WILMINGTON DE 19899-0231 5.4 CITV-STZIP
e T O] peLere ame [TREASURER., 7 change Xg Addition
NAVE WALTERS, LOUIS M 62NAME pHuP S REE2E
streeTancress | 800 KING ST. s3sTReeT aoRess | BOC KiNe 51
CITY-ST-ZIP WILMINGTON DE 19899-0231 £.4 CITY.ST-2iP WimmeTo R, 0 1990
14. | hereby certi

Fg‘that the information supplied with this filing does not qualify for the exerription stated in section 119.067(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

ef or lrumstee eénpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
nt with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawvtime Phone #

Q116987

SaRm T

CR2E034 (5/99)

E]




