FILED
Apr 23,2003 8:00 am

2003 FOR PROFIT CORPDRATION
4 ecretary of State

UNIFORM BUSINESS REPORT (UB
DOCUMENT # H76428 T g

1. Entity Name
SOUTHEAST UTILITIES, INC,

04-07-2003 90112 033 ***150.00

Principal Piace of Business Mailing Address IIVLILLY
1748 SEMORAN COMMERCGE PLACE 174 A SEMORAN COMMERCE PLACE
" . 104
APOPKA FL 32708 APOPKA FL 32703
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, elc. Stite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Nurnber ‘ Applied For
59.2597825 Not Applicable
Zp : Lountry - | Emy o |-5.-Centficate of Status Desired—.._(] ,?g-;?q Addiional ___ | _
8. Namae and Address of Current Raglstered Agemd 7. Nemo and Address of New Registered Agent
= e — e 1- - =
KLAUS, VOSS W Strest Address (P.O. Box Number is Not Acceptable)
3802 WHIDBEY WAY

NAPLES FL 34119
- / /fitv FL [ Zip Code

ad entity submits this statement for the purpose of ghaglfifio its regiqudifd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
M of registered agent,
M W Jes)os _
v " BATE

"INOTEFiefdferac Agent 3401iahure recired when reindtaiag)

1 WM.Muwﬁmamwu&iwﬂw-, T"

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After, May 1, 2003 Feo will b $550.00 Trust Fund Contribistion. 00  Addedto Foes
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TITLE PD . 3 pelete TLE . Cichange [ Addition | &
NAME PILLAI, SANJIV NAME g
sreer aooress | 865 MORNINGSIDE DR. STREET ADDRESS §
ory-sr-20 | SCHAUMBURG IL 60173 CTY-ST-2P ‘ o
TITLE STD O pelsta THLE [ Crangs 7] Addition g
HAME VOSS, KLAUS W HAME
STREET ADORESS | 3802 WHIDBEY WAY o STHEET ADBRESS
cov-si-zp | NAPLES FL 34119 CTY-ST-21
e - - - et e =0 pelte—— f-ME- - —| e - s~ - . [ Change (] Addition
e [ R 1" " N R R : S
STREET ADDRESS ' STREET ADDRESS .
CHTY-ST-2® CITY.ST-2P
INE [ Delets TIE - O Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-27 CITY-ST-2P
e O patee THE ) Olcrage 3 Asdition
NAME NANE
STREET ADORESS STREEY ADDALSS
CIFY-57-2P CITY-ST-2P
Tne ) Detete TME Clchenge [ Addiion
HAME P NAME
STREEY ADDAESS STREET ADDRESS ) ,
CITY-ST- 2P CITY-ST-2P

2. | hereby certify that the information supplied wilh this filing does noi quality for the axemption stated in Section 119,07(3)(). Florica Stattes. | further certify that the information
indicated on this report of supplemental rapart is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
ol the corporation ar the racelver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Biock 11t

changed. or on an attachment with an address. with all other like empowered. w
. 4\!1 ]03 24-9456- 2589

SIGNATURE: SIGNATURE REQUIRE
|[,q-,,' Dato ? . Daytima Prona #

SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING QFFICER OR mnscmn&a h“W‘\ ) ?,
-~




