2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000460

1. Entity Name

DIVERSIFIED ENERGY CONTRACTORS COMPANY, LLC

APPROVE(
AND
FILED

00 APR -5 PM |: 1p

SECRETARY OF STATE

Principal Place of Business Mailing Address : 1
TALLAHASSEE. FLORIDA
1616 WOODALL RODGERS FREEWAY P.0O. BOX 680164 :
DALLAS TX 75202 DALLAS TX 752660164 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
752715077 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a ?5'00 Additional
- - . - - - . AR SRR oo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above namad entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prirtad nema of registersd agent &nd iite il applicable. (HOTE: Ragiziered Agent signature required when seinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS —fno ADDITIONS /CHANGES
e MGRM (] beteta nme O agrton
nae CSW ENERGY, INC. nAe -Unigln !382248%3"7, =
svaees aoouess | 1615 WOODALL RODGERS FREEWAY sTee et | T s 2s/00--01020--022
orv-sr-2r | DALLAS TX 75202 coegrze | e NI i i aas- ALY
TLE - ) [ petetn HTLE . [Jotange [} Addition
HAME i NAME -
STHEET ADDALZS h 7 STREET ADSRESS -
CY-ST- 1P - T ¢y sT- 2P - CTARA_ALAL ) )
TIME O petern L [Jctange [ Addiion
NAME o ' WAME
STREET ADDRERE | - ) ATREEY ADYRERY
eITY-3T- 7P L chy-s1-or
TITLE : [T petats " HLE [ changa [ Acditon
NAME : : c NAME
STREET ADCRESS |- ' STAEEY ADDRERS
CITY-27- 2P LT - - - oT- 79
Tme o ' O eteta e []changs [ Ataition
NAME ) o : NAME
STREET ADDRENS | . : . SYAEET ARDRESS
BITY- 8- 2P z - - ) CITY-3T-2IP
mE o [ Detets TILE [Oecuamge [ Addition
NAME L ) NAME
STREET ADDRESS T - ATREET ADDRESS
oz | onY-gr-11P

- 11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitect liability company or the receiver or trustee empowered 1@ execule this Tepon as required by Chapter 608, Fiorida Statutes.

S-§00 ___Y-722-207/

SIGNATURE: AL WW@UHRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phong #

CR2E083 (9/99)



