2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  F98000006403 Fglé&g’ti?,? gfsé(t)gtg "

1. Entity Name
CONECTIV ENERGY SUPPLY, INC. ' 02-19-2002 90027 027 ***150.00
Principai Place of Business Maifing Address
800 KING ST. 800 KING ST. .
P.0. BOX 281 P.Q, BOX 23 N
WILMINGTON DE 196988-0231 WILMINGTON DE 198990231 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 23 1984748 Not Applicahie
Zip Country Zp Country ‘ 5, Certificate of Status Desired [ $8.75 Additional
- - - . = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Strest Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
_PLANTATION FL 33324
City FL Zip Code

8. The above n?a(ped.enti_tisubr‘gits this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] ) AR s

SIGNATURE w3l

Signature, typed or printed name of registered agent and litte if appticable. [NOTE: Registered Agent signature requireéd when einstating) DATE
HY
9. This gorporation-is eligible to satisfy its Intangible FILE NOW1!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on bagk) - | Make Check Payable to Department of State ‘
11. . ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c " O Detete JITLE [ Change [ Addition
NAME COSGROVE, HOWARD E _ NAME
staeet aochess | 800 KING ST. : STREET ADORESS
orv-s-ze | WILMINGTON DE 18899-0231 CITY-5T-7P
TILE P O Delete I TITLE [JChange (] Addition
NAME SHAW, THOMAS S NAME
steeer aooress | 800 KING ST, . ' : STREET ADDRESS
crv-st-zp | WILMINGTON DE 198990231 CITY-$7-2IP
TILE VP [ Delete TITLE . Clchange [ Addition
NAME SPENCE, WILLIAM H NAME
streer aooress | 800 KING ST STREET ADDRESS
orv-st-ze | WILMINGTON DE 19899-0231 oITY-ST-2P
TILE DV S 71 Delete TLE : . Ochenge [ Addition
NAME GRAHAM, BARBARA S NAME
swaeer anoress | 800 KING ST, - STREET ADDRESS
or-sr-ze | WILMINGTON DE 19899-0231 I CITY-ST- 2P
TLE ) O Delete TITLE Tl change [ Addition
NAME CLARK, PETER F RAME
streer sopress | 800 KING ST. STREET ADDRESS
crv-si-ze | WILMINGTON DE 198990231 CITY-ST-20P ‘
TmE VPT O Dekte TIILE Ol change [ Addition
NAME REESE, PHILLIP S NAME
staeeT anoaess | 800 KING STREET STREET ADDRESS
orv-s-z¢ | WILMINGTON DE- 19899-0231 CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporalion or the receiveypr rusiee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hanged..or, an an attachment anaddress, with all other like empowered.

LN T ARy
IR << v ot vl a7 1 (o oy FEREv S 30?_/‘{‘2.1'— 20C
SIGNATURE: » ;Jh'u»(/&\k’.r L2215 R=QUIRELD ’/23 oL f

f_ .“ P _’ b L:‘ : f_SlGNTﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

1¥  Siv8s50

CR2E034 (9/01)



