2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006403 © ' Jan 31, 2001 8:00 am
poiey bl Secretary of State

CONECTIV ENERGY SUPPLY, INC. 0112001 S0Aa 042 =421 50.00
Principal Place of Business Mailing Address
800 KING ST. 800 KING ST.
P.O. BOX 231 P.0. BOX 231 g |
WILMINGTON DE 196990231 WILMINGTON DE 196990231 6 1 4 1 J J
T v AR A A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23'1984748 Applied For
Not Appiicable
Zp Cauntry Zp Country 5. Cerfificale of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R -
102;003033?:?&0;:38&?}520 AD Street Address (P.O. Box Number is Not Acceptable)
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.

SIGNATURE

Signatura, typed or printed nama of registersd agant and title it applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
. L e . "
9. Ihrsfﬁgrporatvo_n is eI;gﬂ;l: 1(IJ s?tlsifyc;ts Intangible FILE :IOW..! FEE |Si $150.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O  Addsdto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE C O Delete TITLE O Change [ Addition
HAME COSGROVE, HOWARD E NAME

STREET ADDRESS
CiTy-57-2IP

STREET AODRESS | 800 KING ST.
cry-sT-2P | WILMINGTON DE 19899-0231

e DP O Delete L [ change [ Additian
NAME SHAW, THOMAS S NAME

STREET AORESS | 800 KING ST. STREET ADDRESS

cme-st-2r ) WILMINGTON DE 19893-0231 ) CiTY-ST-21P

TITLE D el

wwe  _|ELSON,BARRYR - - - . e N Sprerice

STREET ADDRESS § 959 CHAPMAN RD. strerT 0RESs |G OO0 JK ng

erv-s-2P | NEWARK DE 19714

CITY-ST-ZIP w} n fn;?"h ) Z ) — /985?-4 A3/
{ITLE - v [ Change  [] Addition
NAME

STREET ADDRESS
GITY-§T-2P

TITLE Dv [ Delce
NAME GRAHAM, BARBARA S

STREET ADDRESS | 800 KING ST.

ure-si-2¢ | WILMINGTON DE 198990231

TITLE 5 es I-c—‘ﬁal- /:QChange NAddition
NAME 7 Y LfC- fa W

STREET ADDRESS | 82 @30 K F I

LE S ﬂ Delete

NAME DONOGHUE, MOIRA K
STREET ADDRESS | 800 KING 8T.

Wow | LY Prazidet =70 Qo w
o1/ iani e e |
on-si-ZP | WILMINGTON DE 19899-0231 I

. N
CITY-5T-2P ‘V//m:‘n:; n, D /77T -0 231

TITLE VPT ™ Delete TITLE [Jchenge [ Addition
NAME REESE, PHILLIP 8 NAME

STREET ADDRESS | 800 KING STREET STREET ADDRESS

ciy-SI-2p WILMINGTON DE 19899-0231 Ciry-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an addresg. with alLgther lika empowered. .D

SIGNATURE:

Day‘h Phone #

CR2E034 (10/00)



