2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # NG9000003340 '

1. Entity Name

SOUTHEAST UTILITIES REVENUE PROTECTION ASSOCIATI

ON, INC.

Principal Place of Business
G/0O SINDA SCHRANK

P.0. BOX 1310

WAUCHULA FL 33873

Mailing Address
C/O SINDA SCHRANK
P.O. BOX 1310
WAUCHULA FL 33873

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am |
Secretary of State

05-05-2003 91885 013 ****5] 25

RN EMACH S

[[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 26_3828867 Applied For
Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name

T e e

T R

STONE, ROBERT E

FLORIDA POWER & LIGHT COMPANY
9250 WEST FLAGLER ST. LAW/GO

MIAMI FL 33174

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

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agant signafure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
F NOW: FE 1.25 g ay Be
ILE NO EIS 36 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD ] Delete TTLE [ Change [ Acdition g
NAME LATHROP, EDWARD C HAME e
STREET ADDRESS | 400 RIDGE RD STREET ADDRESS 5
on-s1-2P  { FERN PARK FL 32730 Ciry-ST-21P o
TME SAD [ Delete TImE [y . W Change [ Addition %
e SCHRANK, SINDA N WO, T inaDA
STREET ADDRESS | PO BOX 1310 smeer anoRess (M B @Ay 40 'bl\ 2 N '
-
orv-sr-z¢ | WAUCHULA FL 33873 GITY-ST-2P Ao 40 £\, 3\_\’;3\
_THE- o~ . DV . .l Detete e ) O Ghange  [J Addition
NAME THOMAS KELLY NAME -
sReeT ADDRESS | 1100 N QORANGE AVE STREET ADDRESS
ov-sT-ZP | WINTER PARK FL 32389 CTY-ST-2P
TITLE T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$T-2IP
TLE O palete 3 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an ac&ress with all other e empowered.

SIGNATURE:

S-303




