2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003529 May 06, 2002 8:00 am

1. Eny Nere Secretary of State

THE FLORIDA COMPETITIVE ENERGY PRODUCERS ASSOCIA 05-06-2002 90173 045 ****5] 25
TION, INC.
Principal Place of Business Mailing Address
117 S GADSDEN STREET 117 S GADSDEN STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
s e S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3271777 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, VICKI G Streel Address (P.O. Box Number is Not Acceptable)
117 8. GADSDEN STREET
TALLAHASSEE FL 32301
City FL Zip Cede

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 Florida,

SIGNATURE
Slgnature. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete ITLE [J Change  [[J Addition
NAME HUDDLESTON, BARRY NAME
swreer anoress | 1000 LOUISIANA STREET, SUITE 5800 STREET ADDRESS
crv-st-zp - [HOUSTON TX 77002-5050 oY -ST-ZIP
TITLE [ Delete TITLE [JChange [ Additicn
HAME KELLY, GREG NAME
streeT acoress |75 14TH STREET SUITE 2400 STREET ADDRESS
ory-s1-ze [ATLANTA GA 30309 CITY-5T-2IP
TITLE TD [ Delete TITLE [ Change [ Addition
NAME HUDDLESTON, BARRY NAE
streer anress 1000 LOUISIANA ST STE 2800 STREET ADDRESS
crv-st-z¢ - (HOUSTON TX 77002-5050 CITY-5T-21P
TITLE S [ pealete TITLE [ Change [ Addition
NAME LJOHNSON, JOHN NAME
streer aporess |79 14TH STREET, SUITE 2400 STREET ADDRESS
cry-sT-zpr  [ATLANTA GA 30309 CITY-ST-ZP
TITLE [ Delete TITLE {Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ elete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(1). Florida Statutes. | further cenrtify that the infarmation
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 corporation or the receiver or truslea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachgt with an address, with all other like empowered.

SIGNATURE: ;r*v,f';m;a@uwoww ﬂ;é,,,;,czz,_zoaz 213.507. 6784

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EO037 (9/01)



