2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008849

1. Entity Name

TECO ENERGY FOUNDATION, INC.

Principal Place of Business Mailing Address
702 N FRANKLIN STREET

TAMPA FL 33802 TAMPA FL 33602

702 N FRANKLIN STREET

3. Mailing Address

cleD

2, Principal Place of Business

C/oD-E SMhwasxt o

G, Schwectz

Suite, Apt. #, etc. Suite, Apt, #, elc.

PO, Boy |l

, FILED .
May 16, 2002 8:00 am$
Secretary of State

05-16-2002 90050 030 ****61 .25

A LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Tempe  FL Ol -0598444 Not Applicable
Zip Country Zo Country 5. Certiicate of Status Desred ~ []  $8-1D Additional
SSC:D“OI l l U\S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEWTT, SM Slreet Address (P.0. Box Number is Not Acceptable) .
702 N FRANKLIN STREET
TAMPA FL 33602
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 Floriga,

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete e [ change [ Acdition 5
NAME GILLETTE, G L NAME L
STREET ADDRESS | 702 N FRANKLUIN STREET STREET ADDRESS cg
CrTy-S1-2IP TAMPA FL 33602 CITY-ST-2IP éJ :
TiLE D 71 Detete e Wihenge [ Additon | 55
NAME LAHFELDT, R NAME R.Lehtel cQ‘+

sTReeT aD0RESS | 702 N FRANKLIN STREET STREET ADDRESS

CITY-57-2P TAMPA FL 33602 CITY-ST-2P

TITLE D 1 Delete THLE [ change [ Addition

NAME PAGE, J D NAME

STREET ADDRESS [ 702 N FRANKLIN STREET STREET ADDRESS

CITY-ST-2P TAMPA FL 33602 CITY-8T-21P

THLE 3 Delsta TITE ED O change & Addition

NAME NAME - ﬂ ol

STREET ADDRESS sreer aooness | 7O N Feenk i m Shceet

CITY-ST-7P OITY-ST-2IP Tt Pe. CL 3RGO0

TLE O Delete e viT, T Ol change (o ftiton

NAME NAME S, A Mye

STREET ADDRESS STREET ADDRESS | 7O L NV i!mon Wi Shcect

CITY-5T-P or-st7P [Fepeo s FL 3360

TIMLE O Defets TITLE S D Change  [rAdition

NAME NAME D E. Schwartz A

STREET ADDRESS sreraonesss [ 70X AN Erai¥ by ny Seee

CiTY-ST-2P av-st-zp  [TamPa yFL 33603

12. | hereby certity that the information supplied with this filin

changed, or on an attachm

SIGNATURE: ZIEZN L

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! 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 corporation or the recsiver or trustee empowered 1o exegute this report as required by Chapter 617, Florida Statutes: and that
th an addresg, with all other like empowered.

NE S haa iz,

my name appears in Block 10 or Block 11 it

4/aqloa (213)93%- 150K

SIGNATURE AND TYP!

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



