2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003340

1. Entity Name

/

FILED
Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90011 043 ****5] .25

SOUTHEAST UTILITIES REVENUE PROTECTION ASSOCIATI
ON, INC.

Principal Place of Business

C/0 THOR WISHART
P.O. BOX 147117
GAINESWILLE FL 326141117

Mailing Address

C/0 THOR WISHART
P.0. BOX 147117

GAINESVILLE FL 32614-7117

é Principai Place of Business

Q S\ éQ)(\r’(‘A wY.

3. Malllng Address

Qo

LODA SONTAY

L

Ll

22972

orad g

=20 >

VYarde e

§. Certificate of Status Desired O

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7.0, @ox 1210 Poeox \HV\O
City & State - City & Stats 4. FEI Number Applied For
\LD (A U\.O \0\ F\ \/\l) \\\)\q r \ 26‘3828867 Not Applicable
COU“W Country $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI FL

STONE, ROBERT E
FLORIDA POWER & LIGHT COMPANY
9250 WEST FLAGLER ST. LAW/GO

33174

—————

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Slgnature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

Li)

After Seplember 13, 2002,

» 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
' 10, OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE PD B Delete TITLE P [X] change [ Addition 5
NAME WISHART, THOR D NAME Lethrop, €0ward C =
STREET ADDRESS | P 0, BOX 147117 sTEcT ADDRESs | MO cie, . %
or-st-22 | GAINESVILLE FL 326147117 CITY-5T-21p F’ﬂrr\ Park F\. LRATBD §
TITLE ov 3 Delete TITLE [ﬂ Change [ Addifion | O
N LATHROP, EDWARD C e ‘tv»auab ICely
STREET ADDRESS | 405 RIDGE RD STREETADDRESS | AN OO R+ O( G Ave

| Om-ST2P ) FERN PARK FL 32730 . Rmst® Rsirder Pogd B SROGG
Tme STD O Detete i o > [ Change [ Addition
NAME HANSLAW, JEFF NAME DNk, “iURDA
STREET ADDRESS | P 0. BOX 1300 staeeTanoress | . o P;oy. \S\O
CmY-ST2P | WAUCHULA FL 33873 oiry-ST-2P \O IR ST
TILE SAD [ Delete MLE {change [ Addition
NAME THOMAS, KELLY NAME
STREET ADDRESS | 1100 N ORANGE AVE STREET ADDRESS
CITY-ST-2IP W CITY-5T-2IP
TITLE O velete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TTE O delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP :

12. | hereby certi
indicated on t fz

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

is report or supplementas 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 trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

?.)HQ%"




