FILED

8. The above na for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DOCUMENT # 7
17 Enity o H76428 Secretary of State
.~ ke ok
SOUTHEAST UTILITIES, INC. . 05-13-2002 90097 022 ***150.00
Frincipal Place of Business Mailing Address
174A SEMORAN COMMERCE PLACE 174 A SEMORAN COMMERCE PLACE
104 104
APOPKA FL 32703 APQPKA FL 32703
- " IO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2597825 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Aqgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Klaus W. Voss
POST’ R'CHARD W. Street Address (P.O. Box Number is Not Acceptable)
203 CHURCHILL DR. 3802 Whidbey Way
LONGWOOD FL 32
I City Zip Code
/ !, Naples FL 34119

4/3002
SIGNATURE
Sigfature, typed or printed name af registered agent and 1itl if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . - .
Tax filing requfrementgand elects toydo s0. After May 1, 2002 Fee will be $550.00 12 ﬁﬁ‘;'ﬁ:n%aé"fri'r?;uig':“c'”g fdsd-gﬂo'”;:zfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFF'CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Delete TITLE P/D ’ [XCnangs [ Addition
NAME POST, RICHARD W. HAME . - ..
STREET ADORESS | 203 CHURCHILL DR. srerranzss | Pillai, Sanjiv
omy-st-2e | LONGWOOD FL CITY-ST- 2P 865 Morningside Dr.
Tiie ST X1 delete T SCRaumbuTy, 1L 60T 73 o o [ agiinn
NAME POST, MARGARET E. NAME S/T/D Voss, Klaus W. :
STREET ADDRESS | 203 CHURCHILL DR. STREET ADGRESS 3802 Whidbey Way
orv-si2p | LONGWOOD FL ciTY-s1-2p _Naples, FL_ 34119
TITLE [ Delete TWTLE - ’ [OJGhange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-ZIP CIY-S7-ZIP Vi
TTLE 7 Delete e ¥ [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ Delete TMLE [ change (3 Addition
NAME ‘ NAME
STREET ADGRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 directar
of the corporation or the receiver or trustee smpoweared 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 an an attachment wl{ an address, with all other Jike empowered.
P

-

‘ - . : - - 1 A tcol TUN -
SIGNATURE: SRTEAE h*fi{i:@iBTg-S.za euw b H l 30)02-- 841-98, - 8389
i

SIGNATURE AND TYPED ®WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am




